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Abstract

EXPLORING SOCIAL MEDIA USAGE AND ITS EFFECTS ON COLLEGE STUDENTS’
MENTAL HEALTH: A MIXED-METHODS, INTERVENTION STUDY
Kimanh Le
Thesis Chair: William Sorensen, Ph.D.
The University of Texas at Tyler
May 2022
Background: Social media can cause detrimental effects to college students’ mental wellbeing.
The purpose of this study was to examine UT Tyler students’ social media usage and its effects
on mental health such as depression, anxiety, stress, self-esteem, and the fear of missing out
(FoMO). The researcher wanted to see if one specific social media site, Instagram, had more
deleterious effects compared to other social media platforms and if reducing time usage would
help improve mental health.
Methods: A mixed-methods, intervention design was used. An online quantitative survey link,
which contained questions about demographics, social media usage, and mental health
cognitions, was emailed to all UT Tyler students enrolled in the Fall 2021 semester. Statistical
tests were run to find relevant associations. The intervention consisted of a social media
detoxification phase, a post-intervention questionnaire, and journal responses. Thematic analysis
was conducted on the qualitative journal responses. The initial survey had 462 responses (4.2%
response rate).
Results: In the quantitative results, stress showed frequent significant results. Participants who
continued using social media had higher stress. Participants who limited Instagram use had the
lowest stress. Depression and anxiety were also found to have some significance. FoMO was
notable in the literature. Age played an important role in which as one gets older, he or she
experienced less FoMO, depression, anxiety, stress, and social norms with increasing selfefficacy in relation to social media. In the qualitative results, the main themes from the journal
responses were curiosity, awareness of social media use, and desire to spend less time on social
media.
Conclusion: Participants were given a chance to engage in a social media detoxification
intervention to see how social media affected them cognitively. While stress was the most
important result, along with depression, anxiety, and FoMO to a lesser extent, there seemed to be
associations between increased social media usage and poor mental health cognitions. Future
research can delve into social media related to guilt, sleep, worldview, or the epidemic of
misinformation.
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Chapter 1
Introduction
Background
Social media is an ever-present and constantly growing technological force. Its use has
skyrocketed since the advent of handheld devices with the first model of the iPhone, unveiled to
the world on January 9, 2007 (Eadicicco, 2017). New social media platforms are designed and
pushed into the consumer market constantly for young adults, and sometimes for children (ElKhoury et al., 2021), making it even easier to stay connected with family and friends. In the
United States in 2008, 10% of the population were active social media users (Statista Research
Department, 2021). Fast forward to 2021, 82% of the U.S. population are currently active on
social media sites (Statista Research Department, 2021), a huge jump since the creation of
smartphones. These devices, however, produce mixed effects on mental health.
Concerning positive effects, social media allows for easy and swift communication,
better organization, quicker information retrieval, increase in productivity, and improvements in
social and professional networks (Cain, 2018). Having multiple online accounts may give people
more social support, thus alleviating symptoms of depression or loneliness (Primack et al.,
2017). Most of the time, social media use for the majority of the population is not alarming. It is
not uncommon to read something or check up on what acquaintances are doing while waiting in
line at the grocery store, or on the subway heading home (Andreassen et al., 2017). On the other
hand, some negative results have emerged from social media use.
Social media addiction has been aggressively researched; however, a general consensus
has not been reached (Galer, 2018). According to one researcher, potential addiction surrounds
the content viewed in addition to total time spent. Are users actively messaging their friends, or
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are they just scrolling through the feed out of boredom? Each person uses social media for
different reasons, and that creates difficulty in research. For example, an extroverted person may
use social media platforms for social inflation; whereas, an introverted person may use it for
social compensation (Galer, 2018).
Additionally, children report disturbing effects of phone and tablet use, including
physical problems such as eye strain, headaches, sleep problems, and trouble concentrating
(Smahel et al., 2015). These matters only get worse when the social media use is not limited, and
the child grows into an adolescent and then a young adult. When these children get to college,
they are already inundated with endless responsibilities. The stress they carry may lead to mental
health issues like depression or anxiety, which may be worsened by social media usage (Cain,
2018). It is also important to understand if problematic social media use causes these mental
health issues or if these mental tensions cause students to use social media more often.
The aim of this research study was to examine University of Texas (UT) at Tyler
students’ social media usage and its effects on mental health such as depression, anxiety, stress,
poor self-esteem, and the fear of missing out (FoMO). More specifically, I wanted to see if one
specific social media site, Instagram, had more deleterious effects compared to other social
media platforms and if reducing the amount of its use would help improve mental health. Lastly,
ways to treat problematic social media usage were explored.
Research Questions
1) Does abstaining from social media, alone, improve mental health?
2) Which of the five mental health issues (depression, anxiety, stress, poor self-esteem,
and FoMO) is the most prevalent psychological health issue among college students
associated with problematic social media usage?
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Hypotheses
1) There will be significant differences among pre/post groups in depression, anxiety, stress,
FoMO, and poor self-esteem. Specifically, people who abstain from Instagram will have
better mental health.
2) Limiting social media usage will reduce cognitive issues associated with depression,
anxiety, stress, FoMO, and poor self-esteem. The group that does not use social media for
a week will have better mental health compared to the other two groups that continue to
use social media.
Definitions
1) Depression: the DASS 21 measured depression by assessing “dysphoria, hopelessness,
devaluation of life, self-depreciation, lack of interest/involvement, anhedonia, and
inertia” (Lovibond & Lovibond, 1995).
2) Anxiety: the DASS 21 assessed anxiety via “autonomic arousal, skeletal muscle effects,
situational anxiety, and subjective experience of anxious affect” (Lovibond & Lovibond,
1995).
3) Stress: the DASS 21 measured stress by chronic non-specific arousal such as “difficulty
relaxing, nervous arousal, and being easily upset/agitated, irritable/over-reactive and
impatient” (Lovibond & Lovibond, 1995).
4) Fear of Missing Out (FoMO): the “pervasive apprehension that others might be having
rewarding experiences from which one is absent” (Bowman & Clark-Gordon, 2019).
The next chapter reviews current literature on this subject.
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Chapter 2
Literature Review
Definition of Social Media
According to researchers Obar and Wildman (2015), the definition of social media is “the
social component of web use [where] users [have] access to an array of user-centric spaces they
could populate with user-generated content, along with a correspondingly diverse set of
opportunities for linking these spaces together to form virtual networks” (p. 745). The first social
media site rolled out in 1997 called Six Degrees (Samur, 2018). It was followed by other sites
like Hot or Not, Friendster, Myspace, Photobucket, Flickr, and many others that have become
obsolete today and replaced with more evolved and popular social media sites, such as
Instagram, Facebook, Snapchat, Twitter, YouTube, TikTok, and many others suggested by the
application stores on mobile devices.
How Social Media Is Used
The various social media platforms available have different functions and purposes
(Primack et al., 2017). On Instagram, users can share pictures called “posts” to their “feed”,
which is also known as a “timeline” or “profile,” and their “followers” can “like,” share, or
comment on that post. Facebook is also used to share images (memes, gifs, photographs, and
other visualizations) and “statuses,” which is the term for an update feature by which people can
talk about their thoughts, location, or life changes with their friends. A timeline is someone’s
feed which shows a history of all of a person’s posts or status updates. People can also join
groups based on similar interests, or plan events. Snapchat is used to send time-limited photos or
videos to others. Twitter’s function is for users to post “tweets” or short messages to their feed
on anything that comes to mind, operating like a linear forum without separate posts. YouTube is
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a platform where users can post or view videos that range from various genres like vlogs (video
logs), recipes, tutorials, music videos, movies, etc. TikTok is also a video sharing site, but the
videos are meant to be shorter and accompanied by some sort of sound.
Everyone is connected to one another through their devices. In just a few clicks, people
are able to update the entire world on their status, what they are doing, or how they are feeling.
The multitudes of social media platforms need not follow a one-size-fits-all approach. Different
activities occur on the different sites; therefore, one expects different effects on mental activity
and health. Social media usage is dependent on the person’s intent for posting or receiving posts
on a site. Someone who is passively looking at a stranger’s profile is probably in a different
mindset than someone who is highly curating his or her photos to post.
Prevalence and Ubiquity of Social Media
Social media is nearly ubiquitous among youth, many of whom consider it “just part of
the routine” (Weinstein, 2018, p. 3598). Tools such as Facebook allow users to quickly
communicate with others or provide timely updates in the news, whereas other sites such as
YouTube include other features such as streaming videos for exercise, dinner recipes, or DIY
projects. Youth report using these platforms to help pass the time during the day, see what others
are up to, or update their profiles/statuses (Andreassen et al., 2017; Radovic et al., 2017). Almost
70% of adolescents in the U.K. operate at least one social media platform with about a third of
those people saying that it is hard to limit their social media usage (Barthorpe et al., 2020). Their
habits can fall into either active or passive use. Many wonder what types of effects young people
experience from this prolonged use on social media sites (Smahel et al., 2015).
Here, let us consider the difference between passive and active use of social media. For
example, a passive user is described as someone who has no goal to achieve while scrolling
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through social media sites; whereas, an active user is when someone sends messages to close
family, friends, or others (Radovic et al., 2017). Almost 90% of young adults in the U.S. view
content (passively) on different platforms daily (Primack et al., 2017). Social media has been
blamed for the increase in deleterious mental issues because of the increase in online use and the
loss of productivity in some people; however, can social media really be the one phenomenon to
blame (Coyne et al., 2019), particularly passive social media use? I am not investigating active
versus passive use; I am merely stating what is found in the literature.
Negative Outcomes
Although some beneficial outcomes associated with social media use have been
reported—such as connecting with friends or family members who may live across the country
(Primack et al., 2017), viewing uplifting content like humorous videos or posts (Radovic et al.,
2017), and being able to self-express and gain affirmation from appropriate connections
(Andreassen et al., 2017)—it poses risks as well. Excessive use may be detrimental to mental
health. Research on excessive use and social media consequences is a new field often with
serious and unpredictable effects on adolescents and young adults (O’Reilly et al., 2018), such as
oversharing sensitive topics, cyberbullying, stress posting, viewing negative content, negative
self-comparisons, and poor self-image (Radovic et al., 2017).
Cain (2018) reasoned that the more time people spent on social media, then the more
likely that they would be unhappy. He suggested that this may be caused by seeing people’s
highly edited lives that affects the viewer’s own self-esteem. Lin et al. (2016) stated that social
media inflates norms; it shows glorified versions of other individuals that may unintentionally
deflate some viewers with poor self-image. Users tend to forget that not everyone exists or looks
that glorified in real life; however, that does not stop people from unintentionally comparing
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themselves to others. Social media use tends to affect individuals on a covert scale,
psychologically hurting them from the inside out (Cain, 2018). The BBC report cited that “one in
three girls were unhappy” or had low self-image. This also affected about one in seven boys
(Criddle, 2021). In essence, social media gives off an over-optimistic perception of other
peoples’ lives that may not be true in reality (Raza et al., 2020). People post curated selfies,
posed family portraits, dazzling vacation photos, or acclaimed accomplishments that viewers
cannot help but envy. Nevertheless, those that do compare themselves negatively oftentimes
have worse psychological consequences like decreased self-esteem (Vogel et al., 2015).
Lowered self-esteem, in turn, associates negatively with academic performance in college
students. Time spent on social media results in less time dedicated to studying or paying
attention in class, which also hurts academic performance (Hou et al., 2019). In addition to
balancing course work, there is additional mental drain that occurs from overuse of different
sites. Many people have more than one social media site that they attempt to keep updated. Over
time it gets tiring to stay relevant on all the sites that they maintain, and this vigilance can take a
toll on them mentally. There have been several studies done on the relationships between the
number of social media accounts a person has in relation to depression and anxiety symptoms
(Weinstein, 2018). Multitasking has been shown to facilitate negative cognitive functioning like
slower reaction times, deficits in attention, decreased academic execution, and lowered feelings
of well-being. The upkeep of numerous social media accounts can lead to something the authors
call “identity diffusion,” which is connected to negative emotional health (Primack et al., 2017).
The use of social media is increasing at unprecedented rates—from 5% to over 70% in
the last 15 years (El-Khoury et al., 2021). Prolonged screen time comes at a price: the effect on
physical health. A study conducted by Smahel et al. (2015) focused on how screen-based
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technology affects physical health from children’s points of view, using qualitative methods like
focus groups and interviews. The researchers wanted to see if the effects of this technology on
children was detrimental to their wellbeing and growth. This sample came from nine European
countries. Participant ages ranged from 9-16 years. The researchers asked children a series of
questions relating to what they thought was negatively associated with prolonged screen time
and the consequences from technology consumption. The physical issues consisted of headaches,
eye pain, excessive tiredness throughout the day, and unhealthy eating habits. What is interesting
to note is that these children revealed these issues only after 30 minutes of screen use. Other
problems found were increased aggression, sleeping problems, and cognitive salience. Cognitive
salience is lucid, mental images that children recall after viewing online content (Smahel et al.,
2015). Other physical issues consist of lack of exercise, heavy social media usage, peer pressure,
societal pressures to conform (Criddle, 2021), emotional instability, inability to complete duties,
less curiosity, and feeling more socially isolated or anxious (Twenge & Campbell, 2018).
Mental Health Issues
Mental health issues such as depression and anxiety are on the rise in college students
due to the demands that are placed on the students, like financial burdens, work obligations,
heavy course loads, and social commitments. College students have so much obligation to carry
that there is another underlying issue that distracts them from completing their responsibilities—
smartphones and social media (Cain, 2018).
In addition to social commitments, some students may be in a relationship or married.
Social media actually affects these people differently than those that are single. For example,
social media has increased partner’s suspicions, snooping, jealousy, infidelity, online affairs, and
in general too much time spent (Irvin, 2022). In essence, social media has contributed to
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worsening intimate relationships if use is not controlled or talked about. This study also analyzed
research on Facebook and quality of marriage and found an association between social media
activity and lowered levels of satisfaction in marriage (Irvin, 2022). Another study points out a
relationship between marriage/life satisfaction and self-efficacy (Radhika & Manju, 2017).
Married females tend to be more satisfied and have higher self-efficacy than their male
counterparts (Radhika & Manju, 2017). When it comes to single people, however, males were
shown to have high self-efficacy than females according to one study (Freire, 2020).
Depression and anxiety increases the risk of morbidity and mortality (Primack et al.,
2017). This study conducted by Primack et al. showed that the more time people spent on social
media, the more likely depression and anxiety can manifest. To make matters worse, psychiatric
issues are associated with pervasive health issues. Examples cited by others mentioned that
prolonged social media usage can lead to lowered self-esteem, decreased satisfaction with life,
sleeping problems, loneliness, social impairment, depressive and anxiety symptoms, and somatic
symptoms (El-Khoury et al., 202l; Hou et al., 2019; Andreassen et al., 2017). Somatic symptoms
are body aches, like pain in the arms, chest, back, legs, or other areas. Neurological issues may
be reported such as headaches, dizziness, or fainting. Sometimes these somatic symptoms are not
caused by any underlying medical condition; however, they can disrupt a person’s day-to-day
wellbeing (Cleveland Clinic, 2018).
Depression
Depression prevalence is increasing and is the leading cause of disability in high-income
countries (Lin et al., 2016). Researchers show that there is a relationship between social media
usage and depression by having surveyed 1,787 U.S adults aged 19-32. Young age, being
female, and having lower education were some of the factors that contributed to high social
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media usage (Lin et al., 2016). In another study, girls were statistically more likely to spend more
time on social media, and there was an increase in mental illness symptoms in both sexes during
adolescence, which then plateaus around age 18 (Coyne et al., 2019). In terms of self-esteem in
relation to depression, self-esteem was higher in males; whereas, females again showed lower
self-esteem as time on social media increased, which meant girls were plagued more with
depressive symptoms (Barthorpe et al., 2020).
Other researchers set out to discover what children aged 11-18 in the U.K. thought about
social media and its effects (O’Reilly et al., 2018). They chose this age group to study all the
other biological growth factors that occur with social media use. The children themselves see
social media as a negative effect (stress, depression, anxiety low self-esteem, cyberbullying, and
addiction) (O’Reilly et al., 2018). In addition, those already depressed used the internet more
frequently (Radovic et al., 2017). Age played a factor, whereby younger adolescents with
unsatisfied mental health needs or psychological distress used social media much more compared
to their older adolescent counterparts. Depressed individuals were found to use social media to
cope with mood in a less helpful way, like viewing triggering content (Radovic et al., 2017).
Triggering content may be something disturbing to some viewers because it elicits a negative
emotional response (violence, hate speech, war, eating disorders, death, sexual abuse, harm to
animals, body disfigurement, etc.) (Centre for Teaching Excellence, n.d.).
Anxiety
Anxiety is also increasing along with negative social media usage (Vannucci et al., 2017).
One study split anxiety into two categories: dispositional anxiety and anxiety-related impairment.
The researchers gathered information from 563 U.S. adult participants, aged 18-22 years, using a
cross-sectional survey. Results indicated that as usage of social media increased dispositional
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anxiety increased (Vannucci et al., 2017). Dispositional anxiety was related to temporary anxiety
after using screen-based social media that dissipated on its own; whereas, anxiety-related
impairment was anxiety that interfered with daily life (Vannucci et al., 2017).
Another study described increased social media use leads to more stress, which can
ultimately cause anxiety and depression (Hendricks, 2020). Lyons (2020) explained the
relationship between social media usage and anxiety. People who are high users are more
anxious. Because of this anxiety, they run toward social media to try and decrease their anxiety,
but they end up making the anxiety worse (Lyons, 2020). There is a cycle between anxiety and
social media usage in which researchers are unsure which causes what.
Stress
Stress is a multifaceted mental health cognition that is complex in nature, especially for
young people. There is good stress, eustress, which is “any form of stress that is beneficial,
usually associated with a feeling of fulfillment and achievement rather than anxiety” (Oxford
Reference, 2015, p. 259). On the other hand, negative stress is the result of an imbalance
between a person’s ability to deal with a situation and the demands placed on him or her
(Ostberg, 2015). In addition, there is physical stress and psychological stress. Physical stress
relates to trauma of the body, like physical labor or hormonal imbalances. Psychological stress
deals with emotional stress, cognitive stress, and perceptual stress (Friedman, n.d.). In terms of
social media usage, increased or excessive use of it can shed light on underlying negative issues
such as stress, depression, or boredom (Robinson & Smith, 2021). Robinson and Smith (2015)
pointed out the pattern between social media usage and stress. When people feel negative about
themselves, they tend to use social media more often which can lead to even more stress. Again,
the worsening and negative stress leads to more usage thus more negative feelings, repeating a
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merciless cycle (Robinson & Smith, 2021). Using social media excessively can cause people to
spend less time with real, face-to-face connections, whereby they compare themselves more
negatively to others online, become more distracted from work and school responsibilities,
engage in activities to gain more likes and comments online, and have poor sleep hygiene
(Robinson & Smith, 2021).
Hampton et al. (2015) wanted to find a connection between psychological stress and
social media use. Results from their study stated that women have higher stress levels than men.
In addition, higher education and having a partner are factors that lower stress on average
(Hampton et al., 2015).
Other Mental Health Issues
Other negative consequences from smartphone usage may be insomnia, envy, and FoMO,
which may correlate with anxiety (Cain, 2018). Another report mentions that increases in urgent
issues like suicide and non-suicidal self-harm were occurring at the same time as the rise in
social media use by adolescents. Females were plagued the most with poor mental health in
relation to the magnitude of social media usage: more time spent on social media was connected
to more suicide risk in females than males (Vaughen, 2021). Concerning relational interactions,
some children vocalized the annoyances associated with continuous communication because
friends expect a reply right then and there. A person may feel overwhelmed and pressured to
always answer back. For Snapchat streaks, the negative side is that some individuals started to
say it felt like a chore sometimes. Ending the streak sometimes had unintentional consequences.
The person who may have forgotten to send a snap may be seen as the demise of the friendship
when it was just a simple mistake (Weinstein, 2018).
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Social media use can also increase FoMO, which is known as “fear of missing out” and
the perception of being left out. People may see their peers on social media with others but
without them, which makes them feel hurt when in fact it may not have been intentional
(Weinstein, 2018).
Vogel et al. (2015) proposed a trait called social comparison orientation (SCO) that is
based on one’s level of comparison to others. SCO may be considered as a variable that
determines time usage of social media and the negative psychological consequences that follow.
People with high SCO are more at risk for lowered self-esteem and uncertainty about
themselves; moreover, they are more likely to use social media at a higher rate because this
group of people are more attracted to the plentiful occasions to engage in comparing themselves
online. According to the researchers, envious social comparisons have been related to depression
and other negative results. Individuals possessing high SCO exhibited “lower trait selfperceptions, lower state self-esteem, and more negative affect balance” compared to low SCO
individuals (Vogel et al., 2015, p. 253). Affect balance is related to mood and feelings that affect
quality of life.
A study conducted by Andreassen et al. (2016) looked at people who have a compulsive
personality in wanting to always be online, and how this behavior is related to narcissism and
self-esteem. Results from this study uncovered that younger age, being female, being single,
being a student, having lower education, less income, low self-esteem levels, and increased
narcissistic levels were related to higher scores on the Bergen Social Media Addiction Scale
(BSMAS) (Andreassen et al., 2016). The researchers formulate the idea that most addictive users
that have egotistical tendencies need to be satisfied by people complimenting them or showing
them attention on social media. The most used platforms for these people are Facebook,
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Instagram, and Snapchat because of the instant responses they may get from their network. In
addition, those with lowered self-esteem may also compulsively use social media to cover up
their negative feeling about themselves (Andreassen et al., 2016).
Increased social media use is associated with increased psychological distress (Radovic et
al., 2017; Twenge & Campbell, 2018). Those with less life satisfaction are pushed into further
distress when looking at other people’s curated lives. In a study, close to half of the distressed
individuals would find themselves trying to edit their photos extensively, retake photos, delete
comments or posts to help them look better in a that light (Radovic et al., 2017).
Burrow and Rainone (2017) conducted an experiment to see if the number of likes people
get on a post was related to their self-esteem. It was found that those with a strong sense of
purpose in life would not be affected as much in their self-esteem in accordance with the number
of likes. The researchers said that people who have goals and motivations are not as sensitive to
social approval because they have their own meaning in life. Dependency on social media may
be generated from users who have initial low self-esteem, and they will counteract this
deficiency by using social media to compensate, which only exacerbates the problem. Another
issue with users with poor self-esteem was that they may turn to social media in hopes of
improving their psychological state, but in doing so indirectly make it worse (Hou et al., 2019).
Lastly, technology continues to grow, so there is no use in belittling the advancement of
social media (O’Reilly et al., 2018)! Humans are social creatures that cannot survive without
some sort of communication, yet face-to-face communication is slowly diminishing with the
advent of technology in addition to the COVID-19 Pandemic (Hou et al., 2019).
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Treatment and Prevention
Knowing the positive and negative characteristics of social media consequences that
affect adults can help tailor treatments to increase the positive aspects and decrease the negative
aspects. For example, finding valid treatment for depressed individuals depends on
understanding what makes them feel better or worse on social media sites (Radovic et al., 2017).
Some examples from Vannucci et al. (2017) indicate that social media usage should be
included in clinical evaluations when addressing symptoms of anxiety in adults. In addition, for a
treatment, clinicians need to ask their clients how social media is utilized to help them manage
their anxiety. Specifically, clinicians of depressed or anxious clients need to ask how many social
media accounts one has and develop an intervention from there.
Research is still being done on identifying associations between social media
detoxification and its impact on wellbeing. Let us consider the idea of detoxification from social
media among college students. Detox, as described by El-Khoury et al. (2021), is the “voluntary
attempts at reducing or stopping social media use to improve wellbeing” (p. 1). Social media
detox can provide a temporary therapeutic effect, such as better mood, decreased anxiety, better
sleep, increased social connectivity, and professional productivity; these things were ameliorated
immediately following an experimental intervention (El-Khoury et al., 2021). In one of the only
experiments in this area, interestingly, a group of university students participated in a social
media detoxification intervention and cited improved benefits like improved mental wellbeing,
increased self-esteem, better sleep quality, increased academic engagement, and improved mood
stabilization, but they still wanted to get back to their social media feeds because they did not
want to miss out on new posts (FoMO). Some of the students themselves said that they knew
they use social media too much and needed help in decreasing their use, yet they reverted back to
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using it after going through the detox phase (El-Khoury et al., 2021). The experiment began with
a cross-sectional survey of 68 undergraduate students in 2018-2019. The researchers included the
Social Media Addiction Scale (SMAS) as part of the questionnaire. This study shed light on 27
students who voluntarily participated in a previous social media detox intervention. Eleven of
them stopped using social media, 5 of them decreased the amount of time they usually spent on
social media, 5 of them quit using some sites but resumed use on other sites, and the remaining 6
used social media at most for necessary communication. This sample stated that Instagram was
cited as one of the tougher apps to break away from (El-Khoury et al., 2021).
There have been calls to action on social media use and detoxification. Organizations
designed for self-help or rehabilitation therapy are revealing themselves in order to make society
more aware of the issue of problematic social media usage. Depressed individuals who finally
used social media in a positive way by gaining social support from the right places also felt more
connected and accepted by others (Radovic et al., 2017). In addition, individuals may find online
support more beneficial than in-person support because they may remain anonymous and not feel
outed.
Social media addiction can be curbed via cognitive reconstruction (Hou et al., 2019). This
technique was used by Hou and colleagues in their social media intervention in which the
subjects were asked to muse on their social media habits based on six questions: “1. How much
time they spent on social media per day and per week? 2. What other meaningful things they
could do with that time? 3. What were the benefits of not using social media? 4. Why did they
use social media. 5. Were there alternative ways to achieve the purposes? 6. What were the
adverse effects of social media use?” (Hou et al., 2019, p.7). Participants were then asked to list
5 benefits to giving up social media and 5 barriers from prolonged social media use. The
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participants were then asked to keep a journal of their thoughts and behaviors associated with
social media use, and to reflect on their daily use of it. Next, at the end of the week, the
participants were given the same 6 questions that were administered before the reflective
intervention (Hou et al., 2019). The authors cited that the intervention group deemed their
participation to be effective stating they had better engagement in academics and overall had
increased positive moods. Hou and colleagues conclude that cognitive reconstruction is a
constructive way to curtail social media addiction.
Needed interventions to combat this digital-age risk are ideas that seek to help students
unplug from their devices and rekindle face-to-face communications (Cain, 2018). The American
Academy of Pediatrics (AAP) has put forth suggestions that parents limit social media usage for
younger children in addition to adolescents (Twenge & Campbell, 2018). Similarly, some
promising interventions include assessing those with depression to control social media use or
utilizing social media itself to decrease stigma (Lin et al., 2016). There are even ideas to prime
people before using social media. For instance, some adolescents who had negative feelings
associated with social media use slowly transformed it into positive feelings once they were
educated on the implications of not thinking before putting something online. This group learned
from their previous experience and got better after they pondered what they would post before
doing it. The consequences from posting before making sure the content is suitable for specific
online audiences was the cause that worsened their psychological distress (Radovic et al., 2017).
Also, educational interventions can help adults maintain a better handle on the number of social
media accounts they possess or to help newer users from falling into the trap of embarrassment
(Primack et al., 2017).
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Furthermore, a specific treatment option is for individuals to only check their social
media accounts when they receive a notification. This will help with the mindless scrolling and
wasting time (Jefferson Health-Abington, n.d.). A more high-tech treatment option is suggested
by Macmillan (2017). She suggests that another way to help reduce comparing oneself to others’
posts is to find technology that can detect digital alterations of photos. Having this design can
help people see that not everyone is as curated in real life as they are online.
Lastly, it is hard to impossible to change life factors such as genetics, trauma, poverty, or
the environment that contribute to poor mental wellbeing. Thus amenable factors, such as the
activities children participate in in their leisure time, or screen intervention, should be targeted
(Twenge & Campbell, 2018). A common-sense approach should explore limits on social media
usage placed on older adolescents since they are more likely to have their own smartphones.

Instagram and Mental Health
Instagram is a platform where people share pictures to connect with others. Addiction
may be a factor more so in Instagram than other platforms. The first reason why Instagram may
be more damaging is because taking and posting pictures is the behavior. People are motivated to
capture the moment or else they won’t have memories or proof that they did something (Baer,
2014; Sperling, 2021). The desire to capture the moment through a photo in order to post it later
may have powerful addictive consequences. People are compelled to partake in activities so long
as they can post it on their feed. Of course, with photos, people will want to make sure it is
edited to their liking in order to garner plenty of likes on Instagram.
The second reason is the filters feature on Instagram. People who may have taken poorquality pictures are able to improve the look of the photo with Instagram’s optional filters. In just
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a few clicks, a person can have a photo edited that looks like it was taken by a professional
(Jefferson Health-Abington, n.d.; Baer, 2014; Sperling, 2021).
The third reason is because of the social aspects of the app. Once users post, others can
like, comment, or share the post, which will reach even more people. The likes feature is what
some people use to measure their self-worth. The more likes someone gets, the better that person
feels about himself or herself, which is connected to dopamine release in the brain (Baer, 2014;
Sperling, 2021). Social comparisons, on the other hand, can lead to social envy in which people
begin to feel inferior, hostile, and resentment from viewing and comparing oneself to other
people who look like they have better lives (Trifiro, 2018).
A survey conducted on 1,500 social media users have proclaimed that Instagram is the
“worst social media network for mental health and wellbeing” (Macmillan, 2017, para. 1).
Increased anxiety and depression levels, bullying, sleeping problems, body image, and FoMO
were the main negative effects that people said were the most prevalent from using this platform.
This survey also had results about the other social media platforms and rank ordered them from
best platform to worst platform concerning mental health and wellbeing. From best wellbeing to
worst, the order was YouTube, Twitter, Facebook, Snapchat and then Instagram. Instagram,
being the worst social media outlet, may be the result of the mechanism that Instagram uses –
photo sharing (Macmillan, 2017).
One study (Trifiro, 2018) cited that Instagram has been inadvertently causing some
people to be plagued with an addiction to cultivate their best online identity. This platform has
caused adolescents to put more effort into their online image rather than their real-life image.
People spend countless hours taking pictures until they get the right angle and then spend more
time editing those pictures. The article stated that women who spend more time taking and
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posting selfies in order to garner a response and following are more dissatisfied with themselves.
They will most likely have poor eating habits and low self-image (Trifiro, 2018). On the other
hand, people who use Instagram for active reasons, such as looking up specific content, posting
an update to their followers, or directly messaging someone, were less likely to develop selfesteem issues or depressive symptoms (Trifiro, 2018).
In comparison to Instagram, according to Pantic (2014), extended Facebook use may be
associated with some early signs of depression, anxiety, or lowered self-esteem in adolescents.
On the other hand, there has been a handful of studies that showed the positive aspects of
Facebook use, which were instant communication, news, business opportunities, and shareability
(Ball, 2016). Pantic’s study tried to determine if depression was linked to the more time a person
spent on Facebook or vice versa. People who are depressed and use Facebook exhibit some
personal characteristics that may fuel their depressive feelings such as fewer friends or a poor
social support system (Pantic, 2014). Future research should focus on specific sites and their
differing effects on mental health (Barthorpe et al., 2020).
Current Study
Uncontrolled social media use has been shown to elicit negative outcomes in mental
health, specifically Instagram (Macmillan, 2017). Instagram’s design is particularly different
from other social media applications due to its predominant photo-sharing capability, whereas
other platforms have additional ways to connect and share with one another (Trifiro, 2018).
Because social media use is troublesome, and Instagram use is a problem, gaps in the literature
suggest a need for longitudinal research geared towards university students to help resolve
inconclusive findings regarding the mental health impacts of social media use. Thus, I have
designed an intervention in order to add to the literature.
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In terms of restricting social media usage, behavioral theory and the rebound effect are
important concepts to discuss in light of this intervention. If social media is highly reinforcing,
then limiting its use will lead to binging (Rafacz, 2019), thus a paradoxical effect occurs. There
have been studies that show the restriction of a reinforcer can lead to unhealthy ways of
compensation. In this study, if a certain social media site is limited, participants may compensate
by using another site. This is not ideal. Behaviors are more likely to be repeated if they are
reinforced, so something that is more rewarding than social media needs to be implemented
(Zane & Davis, 2013). In essence, motivating operations determine the reinforcement value of a
behavior (Charman et al., 2013).
The next chapter details the methods to conduct a social media intervention study.
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Chapter 3
Methods
Participants and Site
The participants for this study were University of Texas at Tyler (UT Tyler)
undergraduate and graduate students. The inclusion criteria were that they must be enrolled in
the Fall 2021 semester and must be 18 years old or older. Exclusion criteria were students who
had no access to social media accounts and were less than 18 years of age. Because all college
campuses are different in terms of demographics, the results of my sample of UT Tyler students
that partook in the survey and intervention were only generalized to the UT Tyler population. I
wanted to start small and measure how social media affects this population first before
generalizing to other universities.
UT Tyler is one of 14 institutions of the respected University of Texas System spanning
across the state of Texas. UT Tyler is a four-year public institution of higher education founded
in 1971 and is located in the northeast Texas area. This institution is an internationally renowned
campus serving students from 167 Texas counties, 45 states, and 58 nations (The University of
Texas at Tyler, 2021). The ethnic diversity of this student-body is as follows: 59.2% White,
17.8% Hispanic/Latino, 9.5% Black or African American, 4% Asian, and 7.8% ethnicity
unknown (College Factual, n.d.). The ages of the student population were also varied. Only
about 27.7% of the student body was in the 18-21 traditional college candidate range. In terms of
sex, a little more than half of the students were women (College Factual, n.d.).
There were 9,927 students enrolled at UT Tyler during the fall 2020 semester. For the
2019-2020 academic year, there were 6,995 (69.6%) undergraduates and 2,622 (27.3%)
graduates. In 2019, this university housed six colleges: College of Arts and Sciences (1,486
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students), Soules College of Business and Technology (2,367 students), College of Education
and Psychology (1,305 students), College of Engineering (910 students), College of Nursing and
Health Sciences (2,555 students), and the Ben and Maytee Fisch College of Pharmacy (326
students). In 2021, this institution merged with the UT Health Science Center at Tyler.
As for my study, demographics of participants from the initial survey are as follows:
There were more females (n=236) than males (n=80). Average age was 26 years old. There were
more White participants (n=208) than non-White subjects (n=118). For hours worked, 239
participants worked less than 40 hours while 179 participants worked 40 or more hours. For
academic classification, there were 76 freshmen, 40 sophomores, 54 juniors, 60 seniors, and 94
graduate/doctoral students. Lastly, for marital status, 152 people were single/divorced/widowed,
and 173 people were in a relationship/married.
The survey was sent out to 11,094 students. There were 462 participants who completed
or attempted the pre-intervention questionnaire (4.2% response rate). For the intervention, 95
people (21%) volunteered. After the intervention, 48 people completed the post-intervention
questionnaire; however, only 42 of those 48 people completed the journal entries, thus finishing
the entire intervention from start to finish. Here are the numbers of participants in each group
that completed the post-intervention questionnaire: 9 people in Group 1 (Instagram Limiting), 7
people in Group 2 (Normal Use), and 32 people in Group 3 (No Social Media). For the journals,
there were 6 people in Group 1 (Instagram Limiting), 5 people in Group 2 (Normal Use), and 31
people in Group 3 (No Social Media). The quantitative results are shown in Sections 1 to 5. The
qualitative results are shown in Section 6.
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Sampling and Recruiting
I used Qualtrics software (Qualtrics, Provo, UT, n.d.) to deliver the questionnaire for my
study. The Health and Kinesiology Department’s Administrative Assistant sent out a single
email containing the survey link to all UT Tyler students via student email addresses on October
11, 2021, and whoever took the survey was included in the sample. The last two questions on the
questionnaire asked if the student was interested in participating in an intervention. Then,
following a 1-week survey distribution and data collection period, the data was sifted for
potential intervention candidates, which lasted for a week. Next, the social media detoxification
intervention email was sent to those who indicated interest.
Response rates for online surveys are low, guiding my expectations for recruitment for
the current study. According to Porter (2021) a coder for Survey Monkey software, the typical
response rate for blind online surveys may reach as much as 20% to 30%. A study conducted by
Saleh and Bista (2017) stated that their response rate to online surveys for educational research
was about 22.6%. Boyle, a UT Tyler graduate student, conducted research on predicting
academic success using grit and academic resiliency in college freshmen at UT Tyler. She cited
that her participatory response rate was about 30% (Boyle, 2021). According to Reyes (2020),
high rates of non-response typically come from people who are young, less educated, single and
in poorer populations. Conversely, older people, those employed, married, and being Catholic
are all related to responding. Some of these characteristics are dependent on the length,
readability level, and language of the questionnaire. People living in urban areas tend to respond
much better than those in rural areas (Reyes, 2020). Because of the general consensus of low
response rates to online surveys and the composition of my population being young and single, I
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expected a 20% response rate for this study, or 2,218 students from the initial survey that was
sent out to 11,094 students.
One method for sample size determination was by using an online calculator. Assuming a
power of 0.80, effect size of 0.25, and a Bonferroni-corrected alpha level of 0.01 (to account for
the 5 dependent variables) for a one-way ANOVA using a three-level between-subjects factor
(groups) predicting each mental health variable, G*power indicated a minimum sample size of
228 participants (Faul et al., 2007). I received 462 responses to the survey.
The second sample size determination to run the multivariate regression was executed by
following these steps (Knapp, 2018):
1. Count the total number of continuous predictor variables (age and hours worked) = 2.
2. Count the number of categories contained within each categorical variable (academic
department, academic year, sex, marital status, and ethnicity) and subtract 1 from each:
Academic department has 18 categories (Refer to Appendix H for full list of academic
departments): 18-1=17. Academic year has six categories (freshman, sophomore, junior, senior,
graduate/doctoral student, non-degree seeking): 6-1=5. Sex has two categories (female, male,
non-binary/third gender): 3-1 = 2. Marital status has four categories (single, in a relationship,
married, divorced/widowed): 4-1=3. Ethnicity has seven categories (American Indian/Alaskan
Native, Asian, Black/African American, Hispanic/Latino, Native Hawaiian/Other Pacific
Islander, White/Caucasian, Other): 7 – 1 = 6.
3. Add the figures together: 17 + 5 + 2 + 3 + 6 = 33.
4. Multiply that sum by 10: 33 × 10 = 330. Therefore, the minimum n required to run this
multiple regression is 330 (Knapp, 2018, p. 314-315).
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Tools
There were two types of tools in this study: the questionnaire and the open-ended journal
entries. The initial questionnaire consisted of 28 questions or 60 items in total, which is
referenced in Appendix B. The first 2 questions were about consent. The next 7 questions were
about demographics. The next 5 questions were related to general social media usage. The next 2
questions were general health questions. The next question was a clinical question. Then, there
were matrix tables for each of the following constructs: barriers to social media questions (1
table), subjective norms (1 table), FOMO (3 table), depression (1 table), anxiety (1 table), and
stress (1 table). One question was related to self-efficacy. The last two questions were related to
voluntary participation in a social media intervention. For the FOMO questions, there was an
existing reliability figure for this scale, which averaged the responses to the questions producing
a composite measure (Przybylski et al., 2013) (Appendix C). This scale was sensitive enough to
detect and assess differing levels of FoMO. According to another study conducted by Can and
Satici (2019) on Turkish university students, the test-retest reliability for the FoMO scale was
0.86. Another study conducted on Chinese, university students by Li and collaborators concluded
the test-retest reliability of the FoMO scale to be 0.81. The other tool, DASS 21, was used to
develop the questions related to depression, anxiety, and stress. Refer to Appendix D for the
DASS 21. The DASS 21 has a reported reliability of 0.88 to 0.95 (Le et al., 2017; Lovibond &
Lovibond, 1995; Lee & Kim, 2020; Gloster et al., 2008). The Cronbach Alpha for each of the
subscales was “0.72 for depression, 0.77 for anxiety, [and] 0.70 for stress” (Le et al., 2017, p. 2).
Lee & Kim founded the reported reliability of the separate depression, anxiety, and stress scales
as 0.90, 0.84, and 0.88, respectively. The authors concluded that this tool exhibited superb
reliability (Lee & Kim, 2020).
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In addition to the questionnaire, participants sent screenshots of their screen time to the
investigator during the two-week intervention for compliance purposes. Screen time is a setting
on the phone that tracks a user’s time spent on different applications. Screen time had to be
turned on at the start of the intervention. To turn on screen time for iPhone: go to “Settings”,
scroll down to “Screen Time”, and click “Turn on Screen Time”. To turn on screen time for
Android users: go to “Settings”, click “Digital Wellbeing & Parental Controls”, click “Menu”,
click “Manage your Data”, and toggle on “Daily Device Usage”. Screenshot is defined as taking
a photo of one’s smartphone screen. To do a screenshot on an iPhone, the user will click on the
power button and the up-volume button simultaneously. Those with older models will click the
power button and the home button simultaneously. For android users, press the power button and
down-volume button simultaneously to take a screenshot.
Another tool for the intervention that participants had to complete were the open-ended
journal responses. For the qualitative journals, I administered seven open-ended questions to
each of the participants at the end of the intervention (refer to Appendix F for the journal
questions). Depending on the contact information the participant provided (email or text), they
received the journal that same way. The journals were sent November 8, 2021, and they had until
November 14, 2021, to complete the journal.
Lastly, at the end of the intervention, participants were asked to complete a postintervention questionnaire. The post-intervention questionnaire, which was a shortened version
of the initial questionnaire, was sent out in order to compare the results between the three groups
and between one’s pre and post scores. Refer to Appendix G for the post-intervention
questionnaire.
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Intervention
At the end of the baseline survey, students were asked if they would like to be in the
social media intervention. There were three answer choices to choose from (Appendix B
Question 28). Subjects that chose choice A were not chosen for the intervention. Participants
who picked choice B were automatically put into Group 3 (No Social Media) while students that
picked choice C were put into either Group 1 (Instagram Limiting) or Group 2 (Normal Use)
based on the discretion of the researcher. Participants who indicated that they used Instagram on
the survey were put automatically put into Group 1 (Instagram Limiting). Intervention selection
was convenience sampled on a first-come-first-serve basis. Three groups were created (Figure 1).
Students that were not selected were notified. The groups incurred some self-selection bias;
however, that was necessary in order to account for the rigor of being in Group 3 (No Social
Media). To those students selected, I reached out to them with an email or text reminder about
the content of the upcoming intervention within one week after the end of the survey. The
participants had their own identifier, which was their name, phone number, and/or email address.
At the end of that week period of contacting participants, the intervention commenced. Refer to
Appendix E for the intervention instructions that were sent to the participants.
At the end of the 1st week of the intervention (Saturday or Sunday), participants sent one
screenshot of their screen time to establish a baseline (At that time, they were using social media
as they normally would). For the second week, the actual intervention began. The participants
followed their group designation, which is explained in the description column in Figure 1.
Participants sent to the researcher another screenshot of their screen time to verify that they were
following the intervention guidelines for whichever group they were in at the end of the 2nd week
(Saturday or Sunday). I only looked at a few of the participants’ screenshots from each group to
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see how some of them fared and if they followed directions (Figures 12-14). Refer to Tables 911 for the average pre and post amount of screen time in each group. At the end of the second
week, they received the open-ended journal questions and the post-intervention questionnaire.
To reiterate, social media is any Internet platform that may be used to connect to other
people or share content for entertainment purposes and not merely the act of looking up
information on Google. Some side notes and exceptions for the intervention (2nd week): For
Group 3 (No Social Media), which was supposed to use no social media for the week, these
participants were allowed to use social media only for emergencies to directly communicate with
someone. Any other type of social media use such as scrolling through the feeds aimlessly was
considered being noncompliant.
Group
1
(Instagram
Limiting)

Estimated
Minimum N
80

Requirements

Description

How groups are selected

Must use at least 2
platforms including
Instagram

Limit Instagram to 10
mins per day for 2nd week
but can use other
platforms
Use social media as usual
for 2nd week

Choice C from survey then
selected by investigator

Use no social media for
2nd week

Choice B from survey

2
80
Must use at least 2
(Normal
platforms including
Use)
Instagram
3
80
Must use at least 2
(No Social
platforms initially
Media)
Figure 1: Intervention Group Description

Choice C from survey then
selected by investigator

Analysis
Again, the hypotheses:
1) There will be significant differences among pre/post groups in depression, anxiety,
stress, FoMO, and poor self-esteem. Specifically, people who abstain from
Instagram will have lower mental health issues.
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2) Limiting social media usage will reduce cognitive issues associated with depression,
anxiety, stress, FoMO, and poor self-esteem. The group that does not use social
media for a week will have lower mental health issues compared to the other two
groups that continue to use social media.
For the quantitative survey data, I exported the data from Qualtrics into a Microsoft Excel
file. After merging the pre- and post-questionnaire data, validating, and organizing the data
appropriately, it was then imported into SPSS. Because there were different sample sizes for
each of the three groups, the data was transformed to reflect normality before running the
statistical tests. Different analytical tests were run on the data to display descriptive analysis,
relationships, correlations, or associations. For the first hypothesis, the independent variable was
Instagram use in Groups 1 (Instagram Limiting), 2 (Normal Use), & 3 (No Social Media) while
the dependent variables were the mental distress variables (depression, anxiety, stress, FoMO,
and poor self-esteem) (ANOVA). Additionally, the pre- and post-questionnaires were compared
to one another via within-subjects design (paired t-test). For this test, the dependent variables
were the pre/post mental health cognitions (depression, anxiety, stress, self-esteem, social norms,
FoMO, and social media barriers) while the independent variables were the pre-post groups. For
the second hypothesis, the independent variable was social media usage (Group 3 vs. Groups 1 &
2) while the dependent variables were the mental distress variables (t-test).
In addition, new variables were computed by finding the difference between the postsurvey results and pre-survey results after the intervention was completed. Next, a One-Way
ANOVA was run using these new difference (Diff) variables as the dependent variable and then
the intervention groups (1,2,3) as the independent variable (Table 6b).
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For the qualitative open-ended journal questions, I conducted a thematic analysis, which
involves reading through texts in order to find patterns or themes in the data (Saldana, 2015).
Condensing long lists of texts into themes allows for easier comparing and contrasting between
participants and groups. In addition, it helps summarize the major ideas for each question. This
type of qualitative method is flexible in which different individuals interpret the information
distinctively (Saldana, 2015). I conducted this thematic analysis with the help of three other
researchers, coming to an understanding of the similar themes throughout the journal responses.
Ethics
IRB permission from UT Tyler was sought for this study. Confidentiality of intervention
participants was important, and survey data was secured by using identifiers. In order to
communicate with the subjects, I asked them to reveal their name and either leave an email or
cell phone number. This information was only viewed by the principal investigator and stored on
an encrypted, password-protected laptop. The identifying information (first and last name, cell
phone number, and/or email) was needed to conduct the intervention and to match the pre-survey
to the post-survey results. The identifiable information, pre-survey data, and post-survey
data were put onto an excel spreadsheet and then deidentified to be analyzed in SPSS. The
deidentified format was the designated group number and another serial number. For example,
the intervention consisted of three groups. When I deidentified each participant, the label looked
like this: Group1_1, Group1_2, Group2_1, Group3_1, and so forth. The list linking the
confidential participant numbers with identifiable information was deleted as soon as pre-test and
post-test results were matched up.
Informed consent was passive, that is if they agreed to take the survey, they had given
consent.

36

Chapter 4
Results
Quantitative Analysis
To account for unequal sample sizes, data was transformed prior to running statistical
tests to attain normality. Transformed results were denoted with a superscript 2 within each table.
Tables 1-5’s sample used the pre-intervention survey. Tables 6-11 and 13-18’s sample size were
the intervention participants.
Section 1 – Baseline Dependent Variables by Demographics
Table 1: Baseline Social Media Usage by Demographics; P-value
Social Media Usage (hours)
N
Descriptive1
n (%)
a
Sex
316
Male
80 (25.3%)
Female
236 (74.7%)
Age, (average years)c
320
26.38 years
a
Ethnicity
326
White
208 (63.8%)
Non-white
118 (36.2%)
Hours Workeda
318
<40
239 (75.2%)
≥ 40
79 (24.8%)
b
Academic Classification
325
Freshman
76 (23.4%)
Sophomore
40 (12.3%)
Junior
54 (16.6%)
Senior
61 (18.8%)
Graduate/Doctoral
94 (28.9%)
a
Marital Status
325
Single/Divorced/Widowed
152 (46.8%)
Relationship/Married
173 (53.3%)
*p<.05; a=T-test, b=ANOVA, c=linear regression
1 Data not transformed
2 Data transformed

Means1
P-value2
(hours/week)
.342
3.36
3.76
b=-.103
<.001*
.195
3.61
3.91
<.001*
4.02
2.77
<.001*
4.58
4.97
3.69
3.28
2.75
<.001*
4.34
3.18

Age, hours worked, academic classification, and marital status significantly predicted
social media usage (Table 1). For age, the older one gets, the less time they spend on social
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media (Figure 2). For hours worked, those who worked less than 40 hours a week used more
social media than people who worked 40 hours a week or more. For academic classification, the
graduate/doctoral students used social media significantly less compared to freshmen and
sophomores, respectively. For marital status, people who had a partner used social media less
than single people. There were no significant sex or ethnic differences in social media usage.

Figure 2: Scatterplot of Hours Spent on Social Media in a Day and Age (years)
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Table 2a below was provided to show the demographic layout for each group in the
intervention. In addition, the ethnic breakdown is shown in Table 2b.
Table 2a: Demographics for Each Group; Descriptive Statistics
G1
G1
G2
N
%
N
Sex (total)
19
16
Male
2
10.5%
2
Female
16
84.2%
14
Non-binary/third gender
1
5.3%
0
Age, (average years)
19
23.32
17
years
Ethnicity (total)
19
17
White
14
73.7%
8
Non-white
5
26.3%
9
Hours Worked (total)
18
17
<40
13
72.2%
12
≥ 40
5
27.8%
5
Academic Classification (total)
19
17
Freshman
6
31.6%
6
Sophomore
2
10.5%
2
Junior
3
15.8%
3
Senior
4
21.1%
2
Graduate/Doctoral
4
21.1%
4
Marital Status (total)
19
17
Single/Divorced/Widowed
10
52.6%
10
Relationship/Married
9
47.4%
7

G2
%
12.5%
87.5%
0%
26.82
years
47.1%
52.9%
70.6%
29.4%
35.3%
11.8%
17.6%
11.8%
23.5%
58.8%
41.2%

G3
N
56
6
50
0
58
59
38
21
58
37
21
58
6
5
9
17
21
59
27
32

G3
%
10.7%
89.3%
0%
28.02
years
64.4%
35.6%
63.6%
36.2%
10.3%
8.6%
15.5%
29.3%
36.2%
45.8%
54.2%

Table 2b: Baseline Ethnicities; Descriptive Statistics
American Indian or Alaskan Native
Asian
Black or African American
Hispanic or Latino
Native Hawaiian or Other Pacific Islander
White
Prefer not to respond
Other

N
3
25
27
90
1
254
5
7

%’s
0.7%
6.1%
6.6%
21.8%
0.2%
61.7%
1.2%
1.4%

In spite of small N’s for minorities, FoMO and social media were examined in minorities.
An ANOVA test was run to see if there were any significant differences in hours of social media
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used in a day (pre and post) and FoMO (pre and post) among Asians, Black or African
Americans, Hispanics or Latinos, and Whites. There were no major significant findings found.
Only a marginal significant difference was uncovered in the pretest FoMO index (p-value =
0.070). In the post hoc test, the significant finding was between Asians and Hispanics/Latinos (pvalue=.052) with Asians having more FoMO (26.82) than Hispanics/Latinos (21.32). Still, this
was not a significant difference. For the pre-test variable hours spent on social media usage in a
day, the ethnicity with the highest mean was Black or African American (4.64) while the
ethnicity with the lowest mean was Hispanic (3.43). Again, not a significant difference.
Table 3: Baseline FoMO by Demographics; P-value
FoMO
N
Descriptive1
a
Sex
311
Male
81 (26%)
Female
230 (74%)
Age, (average years)c
318
26.41 years
Ethnicitya
321
White
207 (64.5%)
Non-white
114 (35.5%)
a
Hours Worked
313
<40
235 (75.1%)
≥ 40
78 (24.9%)
Academic Classificationb
320
Freshman
77 (24.1%)
Sophomore
39 (12.2%)
Junior
55 (12.2%)
Senior
58 (18.1%)
Graduate/Doctoral
91 (28.4%)
Marital Statusa
320
Single/Divorced/Widowed
152 (47.5%)
Relationship/Married
168 (52.5%)
*p<.05; a=T test, b=ANOVA, c=linear regression
1 Data not transformed
2 Data transformed

Means1
19.60
23.10
b= -.206

P-value2
<.001*

<.001*
.788

22.15
22.47
.280
22.41
21.31
.099
23.77
23.31
21.56
22.76
20.70
.185
22.89
21.76

Sex and age significantly predicted FoMO (Table 3). For sex, women experienced more
FoMO than men. The older a person gets, the less FoMO they experienced (Figure 3). Academic
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classification was marginally significant with FoMO. Lastly, there were no significant ethnicity,
hours worked, or marital status differences in FoMO.

Figure 3: Scatterplot of Pre-Index FoMO and Age (years)
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Table 4: Baseline Depression, Anxiety, and Stress by Demographics; P-value
Depression
Anxiety
Stress
1
2
1
2
1
Means
P-value
Means
P-value
Means
P-value2
a
Sex
.026*
.005*
<.001*
Male
11.78
8.83
10.49
Female
13.47
9.91
12.92
c
Age, (average years)
b=-.155
<.001*
b= -.075 <.002* b= -.083
.001*
Ethnicitya
.163
White
12.67
9.48
Non-white
13.72
10.03
a
Hours Worked
.379
<40
13.13
9.83
≥ 40
12.41
9.10
Academic Classificationb
.019*
Freshman
13.37
10.40
Sophomore
14.61
10.73
Junior
14.09
9.41
Senior
13.39
9.07
Graduate/Doctoral
11.21
9.17
a
Marital Status
.002*
Single/Div./Wid.
13.86
9.66
Married/Relationship
11.13
9.69
*p<.05; a=T test, b=ANOVA, c=linear regression
1 Data not transformed
2 Data transformed

.290

.380
12.51
12.11

.045*

.343
12.43
11.91

.011*

.266
13.08
12.54
12.54
12.33
11.61

.976

.036*
12.37
11.20

Table 4 shows some significant results between demographic variables on depression,
anxiety, and stress. Sex, age, academic classification, and marital status were significant with
depression. For sex, females were significantly more depressed than males. For age, the older
one gets, the less depressed they become (Figure 4). For academic classification, the
graduate/doctoral students were significantly less depressed compared to sophomores and
juniors, respectively. For marital status, single people were more depressed than married people
or those in a relationship. Lastly, there were no significant hours worked or ethnicity associations
in depression.
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Sex, age, hours worked, and academic classification were significant with anxiety. For
sex, females felt significantly more anxious than males. For age, as people got older, they
experienced less anxiety (Figure 5). For hours worked, those that worked less than 40 hours had
less anxiety compared to their fulltime counterparts. For academic classification, the significant
difference was between sophomores and graduate/doctoral students, with graduate students
expressing more anxiety. There was no relationship between anxiety and ethnicity, and anxiety
and marital status.
Sex, age, and marital status showed significant associations with stress. For sex, female
students felt significantly more stressed in conjunction to using social media than males. For age,
the older one gets, the less stress they experienced (Figure 6). For marital status, single people
felt more stressed than those who reported having a partner. Ethnicity, hours worked, and
academic classification had no significant relationship with stress.

Figure 4: Scatterplot of Pre-Index Depression and Age (years)
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Figure 5: Scatterplot of Pre-Index Anxiety and Age (years)

Figure 6: Scatterplot of Pre-Index Stress and Age (years)
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Table 5: Baseline Social Media Barriers Index, Social Norms, and Self-Efficacy by
Demographics; P-value

Sexa
Male
Female
Age, (average years)c
Ethnicitya
White
Non-white
Hours Workeda
<40
≥ 40
Academic Classificationb
Freshman
Sophomore
Junior
Senior
Graduate/Doctoral

Social Media Barriers Index
Means1
P-value2
.001*
8.01
9.35
b= -.036
.084
.002*
8.57
9.69
.601
9.00
8.78
.715
9.13
9.09
8.58
9.33
8.77

Social Norms
Means1
P-value2
<.001*
14.23
15.93
b= -.080
<.001*
.556
15.41
15.65
.963
15.43
15.45
.291
15.89
15.24
15.00
16.08
15.14

Marital Statusa
.832
Single/Divorced/Widowed
9.02
15.42
Relationship/Married
8.94
15.56
*p<.05; a=T test, b=ANOVA, c=linear regression
1 Data not transformed
2 Data transformed

Self-efficacy
Means1

4.21
3.80
b= .026

P-value2
.002*

<.001*
.210

3.95
3.80
.164

3.85
4.04
.666

3.81
3.93
3.78
3.90
4.01
.002*

.709
3.71
4.07

The nonspecific social media questions, which I have renamed as social media barriers,
were reverse coded. Sex and ethnicity were significant with this variable. Females had a higher
mean; therefore, they felt more negative with social media. For ethnicity, non-white individuals
felt more negative than their white counterparts when it comes to social media. There was
marginal significance between the social media barriers and age. Hours worked, academic
classification, and marital status had no association with the social media barriers variable.
Sex and age were significant with social norms. For sex, females were more social than
men on social media. For age, the older one gets, the less social one becomes on these online
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platforms (Figure 7). Ethnicity, hours worked, academic classification, and marital status had no
significance with social norms.
Sex, age, and marital status were significant with self-efficacy. For sex, men had more
self-efficacy in quitting social media than women. For age, the older one gets, the more selfefficacy one had at quitting social media (Figure 8). For marital status, those that were married or
in a relationship were more self-efficacious. On the other hand, ethnicity, hours worked, and
academic classification were not significant with self-efficacy.

Figure 7: Scatterplot of Pre-Index Social Norms and Age (years)
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Figure 8: Scatterplot of Self-Efficacy and Age (years)
Section 2 – Hypotheses
Table 6a: Intervention Group Means of Cognitions
Group 1
(Instagram Limiting)
pre
post
Social Media Usage
3.69
3.75
FoMO
27.11
21.88
Depression
12.58
10.00
Anxiety
9.58
7.88
Stress
13.11
11.38
Social Media Barriers
10.21
9.38
Index
Social Norms
17.47
17.88
Self-Efficacy
3.21
3.00

Group 2 (Normal
Use)
pre
post
4.19
4.90
23.71
20.71
14.29
16.57
9.53
9.57
12.13
16.57
8.31
8.43

Group 3
(No Social Media)
pre
post
3.37
3.73
24.88
22.42
16.07
13.82
10.66
10.48
13.85
14.57
9.64
9.75

15.12
3.94

15.52
3.56

17.14
3.29

15.79
3.68

Table 6a shows the pre- and post-means of all the groups for each cognition. The only
significant result was stress, shown in Table 6b. For pre-stress, Group 3 (No Social Media) had
higher stress than Group 1 (Instagram Limiting) and Group 2 (Normal Use). For post-stress,
Group 2 (Normal Use) had higher stress than Group 3 (No Social Media) and Group 1
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(Instagram Limiting). Between the pre- and post-stress scores, stress decreased for Group 1
(Instagram Limiting), yet increased for Group 2 (Normal Use) and Group 3 (No Social Media).
The other cognitions were not significant among the three groups, pre versus post. Below is a
line plot to show how stress differed among the three groups before the intervention and after the
intervention (Figure 9). Note the tremendous growth in stress in Group 2 (Normal Use).
Table 6b: Intervention Group Differences of Cognitions, One-Way ANOVA
Group 1 Diff Group 2 Diff Group 3 Diff F-value
(mean)
(mean)
(mean)
Social Media
+0.65
+0.65
+0.74
.009
Usage
FoMO
-4.86
-3.14
-1.20
1.66
Depression
-3.75
-1.29
-1.82
.719
Anxiety
-2.25
+.43
+.46
2.42
Stress
-2.25
+4.57
+.89
10.28
Social Media
-1.63
-2.17
-0.36
1.08
Barriers Index
Social Norms
+0.13
+1.71
+0.44
.526
Self-Efficacy
0.00
-.43
+0.07
.404
*p<.05

P-value
.991
.205
.493
.102
<.001*
.349
.595
.670

Table 6b and its results are intended to answer the first hypothesis. The first hypothesis
states: There will be significant differences among pre/post groups in depression, anxiety, stress,
FoMO, and poor self-esteem. Specifically, people who abstain from Instagram will have lower
mental health issues. The only significant result was with stress; moreover, in the post hoc tests,
the significant result was found between all groups: Group 1 (Instagram Limiting) vs. Group 2
(Normal Use) (p-value<.001), Group 1 (Instagram Limiting) vs. Group 3 (No social media) (pvalue=.030), Group 2 (Normal Use) vs. Group 3 (No Social Media) (p-value=.014).
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Figure 9: Pre-Intervention Stress Versus Post-Intervention Stress Among Groups
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Table 7 – No Social Media Group (Group 3) Versus Social Media Groups (Groups 1 & 2)
Pre (means)1 P-value (pre)2
Post (means)1 P-value (post)2
Social Media Usage
G1&G2:
3.92
0.97
4.22
.446
G3:
3.37
3.73
FoMO
G1&G2:
25.50
.673
21.33
.527
G3:
24.87
22.42
Depression
G1&G2:
13.39
.073
13.07
.648
G3:
16.07
13.82
Anxiety
G1&G2:
9.56
.128
8.67
.028*
G3:
10.66
10.48
Stress
G1&G2:
12.65
.266
13.80
.508
G3:
13.85
14.57
Social Media Barriers Index
G1&G2:
9.34
.672
8.93
.414
G3:
9.64
9.75
Social Norms
G1&G2:
16.36
.241
17.53
.171
G3:
15.42
15.78
Self-Efficacy
G1&G2:
3.56
.987
3.13
.122
G3:
3.56
3.68
*p<.05
1 Data not transformed
2 Data transformed

The next analysis consisted of a t-test to compare Group 3 (No Social Media) versus
Groups 1 (Instagram Limiting) and 2 (Normal Use) combined. Table 7 and its results were
intended to answer the second hypothesis. The only significant result was the post-test anxiety
scores (p=.028). Groups 1 (Instagram Limiting) and 2 (Normal Use) had a mean of 8.67, and
Group 3 (No Social Media) had a mean of 10.48. This result showed that quitting social media
caused higher anxiety than limiting social media or using it as normal. Marginal results were
found in the pre-test social media usage in hours (p=0.97) and pre-test depression variable
(p=.073).
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Section 3 – Pre/Post Results (Bias Checks)
Table 8: All Pre-Post Groups Via Paired-Samples T-test
N
Pre (means)1
Social Media Usage (Hours)
46
3.20
FoMO
40
24.40
Depression
43
15.65
Anxiety
41
9.93
Stress
43
13.39
Social Media Barriers Index
42
10.29
Social Norms
42
16.00
Self-efficacy
43
3.51
*p<.05
1 Data not transformed
2 Data transformed

Post (means)1
3.91
22.13
13.56
9.85
14.30
9.43
16.60
3.49

P-value2
<.001*
.019*
.007*
.860
.080
.090
.237
.907

Table 8 showed the following variables were significant between all groups’ pre- and
post-tests: social media usage, FoMO, and depression. Social media usage significantly increased
among all groups. FoMO and depression significantly decreased. Variables with marginal
significance were stress and social media barriers index. Variables that had no association
between groups were anxiety, social norms, and self-efficacy. In behaviors, this raised a question
about whether the investigator’s intervention worked. In terms of cognition measures (FoMO
and depression), however, this is evidence that the intervention worked.

Table 9: Group 1 Pre-Post Via Paired-Samples T-test
N
Pre (means)1
Social Media Usage (Hours)
10
3.10
FoMO
8
26.75
Depression
8
13.75
Anxiety
8
10.13
Stress
8
13.63
Social Media Barriers Index
8
11.00
Social Norms
8
17.75
Self-efficacy
8
3.00
*p<.05
1
Data not transformed
2 Data transformed
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Post (means)1
3.75
21.88
10.00
7.86
11.38
9.36
17.88
3.00

P-value2
<.001*
.097
.127
.235
.012*
.172
.940
1.00

Table 9 showed some significant results for Group 1 (Instagram Limiting). Their pre- and
post-test showed significant outcomes for social media usage and stress. Social media use
increased while stress decreased. FoMO showed marginal significance (a decrease). Variables
with no difference were depression, anxiety, social media barriers index, social norms, and selfefficacy.
Table 10: Group 2 Pre-Post Via Paired-Samples T-test
N
Pre (means)1
Social Media Usage (Hours)
7
4.25
FoMO
7
23.86
Depression
7
17.86
Anxiety
7
9.14
Stress
7
12.00
Social Media Barriers Index
6
10.17
Social Norms
7
15.43
Self-efficacy
7
3.71
*p<.05
1 Data not transformed
2 Data transformed

Post (means)1
4.90
20.71
16.57
9.57
16.57
8.00
17.14
3.29

P-value2
<.001*
.097
.800
.780
<.001*
.086
.237
.482

Group 2’s role in the intervention was to use social media as normal. Table 10 showed
significant results with social media usage and stress, in which both increased from the pre- to
post-test. Marginally significant variables were FoMO (a decrease) and social media barriers
index (a decrease). Variables that showed no significant difference were depression, anxiety,
social norms, and self-efficacy.
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Table 11: Group 3 Pre-Post Via Paired-Samples T-test.
N
Pre (means)1
Social Media Usage (Hours)
29
2.98
FoMO
25
23.80
Depression
28
15.64
Anxiety
26
10.08
Stress
28
13.68
Social Media Barriers Index
28
10.11
Social Norms
27
15.63
Self-efficacy
28
3.61
*p<.05
1 Data not transformed
2 Data transformed

Post (means)1
3.73
22.60
13.82
10.54
14.57
9.75
16.07
3.68

P-value2
<.001*
.352
.016*
.551
.125
.577
.411
.779

Group 3’s role in the intervention was the most extreme, not to use social media at all.
Table 11 depicts significant results in social media usage and depression. Social media usage
significantly increased, surprisingly while depression significantly decreased. Variables that
showed no significant differences were FoMO, anxiety, stress, social media barriers index, social
norms, and self-efficacy.
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Table 12: Non-Intervention Students Versus Intervention Students by Demographics; P-value
Non-intervention Students
Intervention Students
P-value
N (%)
N (%)
Sexd
<.001*
Male
95 (30.9%)
10 (10.6%)
Female
212 (69.1%)
80 (85.1)
Agea
25.86 years
26.85 years
.092
d
Ethnicity
.699
White
192 (61.0%)
60 (63.2%)
Non-white
123 (39.0%)
35 (36.8%)
Academic Classd
.268
Freshman
71 (79.6%)
18 (19.1%)
Sophomore
42 (13.3%)
9 (9.6%)
Junior
66 (20.9%)
15 (16.0%)
Senior
51 (16.1%)
23 (24.5%)
Graduate/Doctoral
86 (27.2%)
29 (30.9%)
Hours Workedd
.010*
<40
246 (79.6%)
62 (67.2%)
≥40
63 (20.4%)
31 (32.8%)
d
Marital Status
.972
Single/Div./Wid.
156 (49.7%)
47 (49.5%)
Relationship/Married
158 (50.3%)
48 (50.5%)
*p<.05; a=T test; d=chi square test
The results in Table 12 were to check for selection volunteerism bias between the nonintervention students and the intervention students and to see the composition of these
relationships. The variables with significant associations were sex and hours worked. That is,
female students were more likely to volunteer than male students, and part-time workers were
also more likely to volunteer compared to full-time workers. There was marginal significance
with age. There was no association found with ethnicity, academic class, and marital status. This
raised possible selection bias by sex and hours worked.
Section 4 – 2-Way ANOVA Applied to Group Measures
Next, 2-Way ANOVAs were run with the group data in order to control for possible
confounders. The dependent variables were the difference-in-pre-post-scores (Diff) variables
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while the independent variables were the Groups (1,2,3) and the demographic-as-possibleconfounder variables (marital status, ethnicity, sex, hours worked, academic class and age).
Table 13: 2-Way ANOVA with Marital Status and Group Assignment; Interaction and Main
Effects P-value
Means
Means (in a
Group means (1/2/3)
P-value
Main effects Main effects
(single) relationship)
(with
p-value
p-value
interaction)
(marital)
(group)
Social Media
.569
2.44
1.83
2.17
.521
.956
.035*
.329
Barriers
Index
Social Media
-2.78
-1.225
-0.65 -.850 -.754
.363
.451
.988
Usage
Social Norms -.654
-.970
-.367 -1.708 -.361
.594
.819
.599
FoMO
2.028
4.76
5.70
3.21
1.27
.383
.267
.198
Self-Efficacy
-.296
.694
.067
.542 -.010
.721
.023*
.641
Depression
1.73
3.31
4.60
1.13
1.83
.117
.493
.482
Anxiety
2.47
-.375
-.525
.20
.844
.671
.908
.108
Stress
-.942
-1.31
2.07
-4.46 -.979
.514
.382
<.001*
*p<.05
Table 13 showed no significant interaction terms with marital status, thus further analysis
was conducted by separating the interaction term and running the 2-Way ANOVA on the main
effects, thereby controlling for one another.
There was a significant difference between marital status and social media barriers,
specifically people who have partners had a higher social media barriers score (p=.035) than
single people, controlling for intervention group. This means that being single leads to more
access and positive affect towards social media. There was another significant difference in
marital status and self-efficacy, specifically people who have partners had higher self-efficacy
(p=.023) than single people, controlling for intervention group. This means that people in a
relationship tend to have more self-efficacy to quit social media than those not in a relationship.
There was a significant difference between intervention groups (p=.001) when interaction
was removed, specifically people who were in Group 2 (Normal Use) had less stress than Group
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3 (No Social Media) and Group 1 (Instagram Limiting), controlling for marital status. This
means that using social media as normal produced less stress than quitting social media
altogether or cutting off a certain platform, respectively.
Table 14: 2-Way ANOVA with Ethnicity and Group Assignment; Interaction and Main Effects Pvalue
Means Means
Group means (1/2/3)
P-value
Main effects Main effects
(white) (non(with
p-value
p-value
white)
interaction) (ethnicity)
(group)
Social Media
1.57
.410
.500
2.13
.349
.758
.640
.423
Barriers Index
Social Media
-.693
-1.19
-1.47
-.607 -.749
.663
.849
.995
Usage
Social Norms
-.790
-1.78
-1.79
-1.67 -.400
.382
.797
.589
FoMO
3.66
-.081
1.07
3.21
1.08
.258
.206
.336
Self-Efficacy
.197
.274
.429
.333 -.056
.240
.692
.670
Depression
1.90
1.21
1.29
1.50
1.87
.238
.488
.421
-16
Anxiety
1.00
-1.70 2.20x10
-.500 -.545
.371
.138
.213
Stress
-.624
-2.00
1.71
-4.75 -.900
.647
.448
<.001*
*p<.05
Table 14 showed no significant interaction terms. Separating the interaction term and
running the 2-way ANOVA on the main effects showed one significant main effects result.
There was a significant difference between intervention groups (p<.001) in stress, specifically
people who were in Group 1 (Instagram Limiting) had higher stress than Group 3 (No Social
Media) and Group 2 (Normal Use), controlling for ethnicity. This means that limiting Instagram
usage to 10 minutes per day while using any other social media app caused more stress than just
quitting social media altogether or using social media as normal, respectively, controlling for
ethnicity.
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Table 15: 2-Way ANOVA with Sex and Group Assignment; Interaction and Main Effects P-value
Means
Means
Group means (1/2/3)
P-value
Main
Main effects
(male) (female)
(with
effects pp-value
interaction) value (sex)
(group)
Social Media
.878
1.47
1.48 1.87
.177
.149
.713
.393
Barriers Index
Social Media
.427
-.829
-.273 -.025 -.305
.334
.216
.958
Usage
Social Norms
1.92
-1.15
.642 -.180
.681
.030*
FoMO
1.02
3.45
4.27 1.93
.508
8.29
.347
.218
Self-Efficacy
.587
.054
.133 .695
.133
.881
.422
.612
Depression
3.55
2.12
4.12 1.99
2.41
.060
.526
.613
Anxiety
2.28
.265
2.75 .579
.486
.411
.185
.197
Stress
-1.87
-.975
2.03 -5.02 -1.27
.695
.542
<.001*
*p<.05
There was one instance in which there was a significant interaction between group
assignment and sex on social norms (Table 15). The p-value was .030. Below is the line plot to
visualize the differences (Figure 10). Depression showed a marginally significant interaction
result (p=.060). Ignoring the interaction term and examining the main effects showed that there
was a significant difference in intervention groups and sex on stress (p<.001), specifically people
who were in Group 1 (Instagram Limiting) had more stress than Group 3 (No Social Media) and
Group 2 (Normal Use), controlling for sex.
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Figure 10: Group and Sex Interaction on Social Norms Score
Table 16: 2-Way ANOVA with Hours Worked and Group Assignment; Interaction and Main
Effects P-value
Means Means
Group means (1/2/3)
P-value
Main effects Main effects
(<40)
(≥40)
(with
p-value (hours
p-value
interaction)
worked)
(group)
Social Media
1.48
1.05
1.19
2.10
.515
.399
.679
.526
Barriers
Index
Social Media
-.860
-.691
-.805 -.617 -.906
.985
.803
.950
Usage
Social Norms
-1.11
-1.13
-1.29 -1.72 -.348
.246
.983
.510
FoMO
4.08
1.85
5.24
2.67
.981
.407
.211
.168
Self-Efficacy
-.159
.690
.182
.610
.005
.704
.053
.554
Depression
3.04
1.20
3.89
.891
1.57
.354
.215
.401
Anxiety
.644
.298
2.50 -.503
.581
.075
.746
.087
Stress
-.851
-1.20
2.50 -4.65 -.921
.461
.727
<.001*
*p<.05
In this analysis (Table 16) there were no significant interaction results. There was one
marginally significant interaction result between hours worked and group assignment on anxiety.
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Removing the interaction terms and running the 2-Way ANOVA main effects showed only one
significant main effects result. There was a significant difference in intervention groups on stress
(p<.001). Specifically, people in Group 1 (Instagram Limiting) had higher stress than those in
Group 3 (No Social Media) and Group 2 (Normal Use), controlling for hours worked.
Table 17: 2-Way ANOVA with Academic Class and Group Assignment; Interaction and Main
Effects P-value
Means
Means
(freshman) (sophomore)

Means
(junior)

Means
Means
(graduate/
(senior)
doctoral)

Group means (1/2/3)

P-value
(with
interaction)

Main effects
Main effects
p-value
p-value
(academic
(group)
class)

Social Media
Barriers Index

1.99

2.91

1.83

0.83

0.59

1.52

2.45

0.922

0.99

0.80

0.61

Social Media
Usage

-0.91

2.04

-0.69

-0.29

-1.13

-0.25

-0.12

-0.22

0.25

0.44

0.99

Social Norms

-0.30

0.58

0.39

-2.10

-1.44

-0.31

-1.41

0.001

0.13

0.58

0.65

FoMO

5.19

4.85

5.52

2.89

0.34

4.51

2.9

2.66

0.35

0.33

0.74

Self-Efficacy

0.12

0.23

-0.43

-0.43

0.73

-0.16

0.50

-0.20

0.26

0.24

0.475

Depression
Anxiety
Stress

2.49
0.60
-0.30

8.89
7.12
-0.73

4.36
0.95
-0.15

3.33
0.08
-2.52

-0.97
-0.84
-1.77

4.71
2.73
1.86

2.4
0.86
-4.54

3.75
1.17
-0.56

0.01*
0.66
0.61

0.011*
0.47

0.362
0.001*

*p<.05
In examining academic class with group assignment (Table 17), a significant interaction
term was found with depression, which had a p-value of 0.01. The line plot showing this
interaction is displayed below (Figure 11). Highest depression was seen in Group 1 (Instagram
Limiting) and sophomores while lowest depression was found in Group 2 (Normal Use) and
graduate/doctoral students.
Further analysis of the main effects showed two significant results. There was a
significant difference among academic classification on anxiety (p=0.011), specifically
sophomores had higher anxiety than juniors, followed by freshmen, seniors, and graduate
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students, respectively, controlling for intervention groups. Also, there was a significant
difference in intervention groups on stress (p=0.001), specifically people in Group 1 (Instagram
Limiting) had higher stress than those in Group 3 (No Social Media) and Group 2 (Normal Use),
controlling for academic classification.

Figure 11: Estimated Marginal Means Between Academic Class and Group Assignment on
Depression
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Table 18: 2-Way ANOVA with Age Group and Group Assignment; Interaction and Main Effects
P-value
Means
Means
Group means (1/2/3)
P-value
Main
Main effects
(age≤26) (age>26)
(with
effects pp-value
interaction) value (age)
(group)
Social Media
1.68
1.09
1.55
2.17
.442
.638
.568
.422
Barriers Index
Social Media
-.546
-.828
-.678 -.673 -.711
.290
.681
.999
Usage
Social Norms
-.941
-.574
-.079 -1.69 -.506
.987
.732
.615
FoMO
3.91
2.17
4.66
3.02
1.44
.190
.310
.319
Self-Efficacy
-.122
.378
.062
.464 -.143
.326
.236
.557
Depression
3.15
1.36
3.53
1.16
2.08
.321
.209
.575
Anxiety
1.12
-.214
2.08 -.524 -.205
.137
.201
.174
Stress
-.399
-1.79
2.08 -4.67 -.694
.320
.131
<.001*
*p<.05

There was no significant interaction term in Table 18 with age group and intervention
group; however, there was a significant main effects, which was in intervention groups on stress
(p<.001), specifically people in Group 1 (Instagram Limiting) had higher stress than those in
Group 3 (No Social Media) and Group 2 (Normal Use), controlling for age group.
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Section 5 – Screenshots from Intervention

Figure 12: Group 1 Participant: Pre and Post Screenshots
Figure 12 is a screenshot of a participant’s screen time. The image on the left was taken
before the intervention while the one on the right was taken after the intervention. This
participant was instructed to cut back Instagram to 10 minutes a day, which they did. However,
their screen time still increased most likely due to using another social media app to compensate.
This figure was a typical representation for this group. Five people followed directions while one
person did not.
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Figure 13: Group 2 Participant: Pre and Post Screenshots
Figure 13 is a screenshot of a participant’s screen time. This participant was instructed to
use social media as normal, which they did. The daily average of screen time was about the same
from the baseline week to the intervention week.
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Figure 14: Group 3 Participant: Pre and Post Screenshots
Figure 14 showed the screen time of a participant from group 3. This participant was told
to use no social media, and they complied. Their screen time decreased significantly from the
baseline week to the intervention week. Out of all the screenshots received, 29 participants
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complied while 2 people did not. The majority of subjects decreased their social media usage;
however, their screen time increased because most of them watched videos/movies on their
devices.
Qualitative Analysis
Section 6 - Emerging Themes with Qualitative Numeration
Group 1 (Instagram-Limiting Group).
The following text is a list of emerged themes that I found from the open-ended journal
responses. The sections are divided by each group from the intervention. Common themes were
listed along with how many respondents cited a certain answer.
There were 6 participants in Group 1 that successfully completed the journal responses.
The second question asked about reasons for participating. Responses to why participants joined
the intervention included the following: 2 participants cited awareness of use, 2 participants said
curiosity, 1 person said to help a researcher, and 1 person said to be held accountable to change
use habits. Overall, the common themes for this question were awareness and curiosity.
The third question asked about comfort with life currently, and these are what
respondents said: 2 of the 6 felt some degree of anxiety, 2 participants felt comfortable, 1
participant felt stressed, and 1 person felt envious. The overall theme was anxiety.
The fourth question asked if participants felt any changes during the intervention. There
were a lot of noted changes: 1 of the 6 participants said he or she had better sleep, improved
mood, was academically more productive, less stressed, more aware, and more mindful.
The fifth question asked about other things that subjects may have participated in while
limiting social media use. Five of the 6 participants cited doing more schoolwork, and 1 person
said he/she hung out with friends more. The common theme was academic productivity.
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The sixth question asked about post-intervention thoughts as in, “Was this intervention
helpful or not?” Five out of the 6 participants said it was helpful while 1 person felt ambivalent.
Those that cited it as helpful gave specific reasons: 1 person said he or she uses social media
more purposefully, and 4 people felt more aware of their time spent. Again, awareness was the
main theme.
The seventh question asked about the decision to reduce or continue current social media
use. Four participants said they would spend less time on social media while 2 participants said
they would return to normal use.
Group 2 (Normal Use).
There were 5 participants who responded qualitatively in Group 2. The second question
asked about reasons for participating. Responses to this question are as follows: 3 people cited
curiosity, 1 person said he or she was interested, and 1 person said to help a researcher. The
overall theme was curiosity.
The third question asked about comfort with life currently. These are what the volunteers
said: 3 of the 5 felt anxious, 1 person felt stressed, and 1 person felt depressed. Anxiety was the
overarching theme.
The fourth question asked if participants felt any changes during the intervention. Even
though this group did not change their social media use, the participants still noticed some
change. Here are the list of changes: 3 of the 5 had more awareness of social media use, 1 person
had a better worldview, and 1 person realized he or she did not have to compare himself/herself
to others as much. Again, awareness was the main idea.
The fifth question asked about activities that subjects may have participated in. Although
this group was told to use social media as normal, some felt cognizant of their time on social
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media and tried to do something else. At most 1 person out of the 5 did the following: slept
more, studied more, spent more time with family, used social media more (given permission), or
stated he or she felt no change.
The sixth question asked about post-intervention thoughts. Two of the 5 people were
ambivalent while 1 person had increased awareness of the negative side effects of social media.
Three people did not answer.
The seventh question asked about the decision to reduce or continue social media. Even
though this was the control group, all 5 participants still cited they would spend less time on
social media.
Group 3 (No Social Media).
There were 31 participants in Group 3 who responded qualitatively. The second question
asked about reasons for participating in the intervention. Responses to this question are as
follows: 10 people said they were curious, 8 people said awareness, 7 participants desired/needed
a change to their current use habits, and 6 people wanted to help a researcher. The two
overarching themes were curiosity and awareness.
The third question asked about comfort with life currently. Participants felt major
discomfort. Among the differing reasons for discomfort were along these lines: 10 of the 31
participants cited anxiety, 8 participants felt overwhelmed, 5 participants said they felt
sad/depressed, 2 participants had low self-esteem, 2 people said life was mundane/boring, 2
people felt apathetic, and 2 people felt like they have not accomplished much/an unfulfilling life.
The overall theme was anxiety.
The fourth question asked if participants felt any changes during the intervention. Here is
what respondents said: 12 of the 31 participants said they felt more academically productive, 7
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people said they were more aware and mindful, 4 people felt happier, 3 people said it was
initially difficult to cut back, 2 people felt FoMO, 2 people indicated higher self-esteem, and 1
person admitted noncompliance yet felt guilty for breaking the rules. Again, academic
productivity seemed like the main theme.
The fifth question asked about other things the subjects may have participated in while
away from social media. Many things were completed during the extra time: 14 of the 31 did
more schoolwork, 6 people had more home time (chores/family time), 6 people partook in more
screen time via movies/tv/gaming, 4 people engaged in self-care, and 1 person felt
uncomfortable with the extra time.
The sixth question asked about post-intervention thoughts. Twenty-seven of the 31
participants explicitly said this intervention was very helpful. Here were the reasons why: 10
people became more aware of their social media use, 8 people felt more mindful, 5 people felt
less obligation/pressure to connect to others, 5 people cited more focus, 2 people actually set
limits on their phones post-intervention, and 1 person felt lonelier.
The seventh question asked about the decision to reduce or continue social media. All 31
participants said they would spend less time on social media in the future.
The next chapter explores my data and interpretations with current literature on social
media usage and mental health.
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Chapter 5
Discussion, Conclusions, and Recommendations
To reiterate, my hypotheses are as follows:
1) There will be significant differences among pre/post groups in depression, anxiety, stress,
FoMO, and poor self-esteem. Specifically, people who abstain from Instagram will have
better mental health.
2) Limiting social media usage will reduce cognitive issues associated with depression,
anxiety, stress, FoMO, and poor self-esteem. The group that does not use social media for
a week will have better mental health compared to the other two groups that continue to
use social media.
Quantitative Results
Major Findings
Based on my research findings, stress was the most important variable from the One-Way
ANOVA results (Tables 6a and 6b) for the first hypothesis. All the other variables did not show
significance in predicting depression, anxiety, FoMO, and poor self-esteem. Stress decreased for
Group 1 (Instagram Limiting). The data suggest that this intervention seemed to work, based on
the speculation that continuing the use of Instagram causes stress. This finding is confirmed by
Sperling (2021), who cited that Instagram is one of the worst apps for mental health. Group 2
(Normal Use) increased the most in stress. Perhaps the Hawthorne Effect (Knapp, 2018) was key
in that participants changed their behavior knowing that they were being observed. Group 3 (No
Social Media) had the second highest stress indicating that cutting out all social media still
causes stress in students. Group 3’s (No Social Media) increased use may stem from the
assumption that university students cannot live without social media thus, like a mild-addiction,
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they expressed more stress in their life without it. El-Khoury et al. (2021) backs up this idea with
the detox intervention they conducted in which participants reverted back to using social media
because they felt like they were missing out. Stress has been shown to positively correlate with
usage of social media. The more stressed someone was, the more likely they were to use social
media, which led to even more use on the platforms to compensate (Robinson & Smith, 2015).
Group 2’s (Normal Use) results correlate with this finding because they did not decrease use, and
their stress increased from the pre-intervention to post-intervention. Additionally, Group 1’s
(Instagram Limiting) results showed a decrease in stress, thus leading to the conclusion that
decreasing Instagram usage can decrease stress.
In Table 7, stress was no longer significant most likely due to the combining of Group 1
(Instagram Limiting) and Group 2 (Normal Use) together, yet anxiety became a significant
variable. Table 7 helps explain the second hypothesis. This table shows social media groups
versus no social media group, and the only significant result was post-anxiety in Group 3 (No
Social Media). Group 3 (No Social Media) had significantly higher post-intervention anxiety
than the other two groups that were able to use social media (Group 1 and 2 combined). Perhaps
quitting social media altogether made people feel more anxious since they were “more
disconnected”. This result can again be corroborated with the social media detox intervention
conducted by El-Khoury et al. (2021). It is curious to note that Group 3 (No Social Media) had
more post-intervention depression, anxiety, FoMO, and stress than the other groups. Perhaps this
indicates a form of selection bias in which participants with self-diagnosed mental concerns
chose to be in Group 3 (No Social Media). The results support some literature that say excessive
use causes more anxiety (Macmillan, 2017). Lyons (2020) has iterated that anxious people tend
to gravitate more to social media. Maybe those in Group 3 (No Social Media) were already
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anxious to begin with or felt anxious about the upcoming social media detox intervention and the
physical act of giving it up caused them to elicit anxiety prior to the intervention.
Demographics
From Table 1, social media use baseline and demographics, many findings seem evident.
Age seems like the most obvious demographic in which older people spend less time on social
media than their younger counterparts. Even hours worked per week made sense: people who are
full-time workers do not have time to be on social media as much as part-time workers. For
academic classification, it would make sense that undergraduates use social media more than
graduate/doctoral students due to course load or perhaps their age. Usually, undergraduates are
still finding their path in the college setting and use social media to make friends. Next, being
single led to using more social media than someone who has a partner because single people
most likely have more time to be on it. The literature supports some of the demographics and
proposed time use on social media. For example, Lin et al. (2016) stated that as people get older,
the less time they seem to spend on social media; this correlates with age and academic
classification because undergraduates tend to be younger, leading to more time spent on social
media. Hours worked at a job could not be confirmed from the literature. As for marital status,
being single and female led to higher scores on the Bergen Social Media Addiction Scale
(Andreassen et al., 2016).
FoMO was an important variable according to the literature; however, it showed
significant results with only sex and age (Table 3). In my study, female students tend to have
higher FoMO than males – females tend to worry more when they are not invited to something
compared to males. Furthermore, a younger student develops more FoMO than an older student
most likely due to older people having spent more time in life to develop experiences; whereas, a
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young person has not found his or her niche in life. My findings for FoMO with sex were not
confirmed from the literature; however, it was confirmed from another study, in that FoMO is
inversely correlated with age (Macmillan, 2017).
It was not surprising to see a lot of baseline significance with depression, anxiety, and
stress on demographic variables (Table 4). It seems that being female, single, young, and an
undergraduate were risk factors for higher depression. For anxiety, being female, young, working
full time, and being in graduate school were indicators. On the other hand, stress was significant
if one was female, young, and single. This demographic (young, female) seems prone or
sensitive to mental health issues. This finding confirms research in the literature conducted by
Primack et al. (2017) in which people who spent more time on social media would be more
likely to develop depression and anxiety. In addition, Lin et al. (2016) states that being young,
female, and having lower education were risk factors for higher social media use. Depression
occurs more in this demographic (Barthorpe et al., 2020). For anxiety, the literature did not
confirm if being female, young, working full-time, or a graduate student were risk factors for
higher anxiety. Published articles only speculated that the more time spent on social media then
the more dispositional anxiety increased. For stress, Radovic et al. (2017) noted that younger
people tend to use social media more than their older counterparts, and this stress would increase
for them. The literature did not specify anything about marital status or gender and stress.
Being female and non-white led to more negative feelings in life from social media
(Table 5). Females tend to put more effort and time into social media, which can sometimes
consume their life (Trifiro, 2018). For social norms, males who were older tend to not conform
to social norms as much and have higher self-efficacy in being able to quit social media. Criddle
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(2021) confirms this because women are affected more by the negative outcomes stemming from
social media than men because men have a greater ability to decrease their social media use.
Pre-Post Excavation
The pre/post data show that social media usage increased while both FoMO and
depression slightly decreased. Tables 8, 9, 10, and 11 help illuminate these changes. For social
media usage, Group 1 was supposed to cut back on Instagram to 10 minutes a day; however,
their social media usage increased most likely because they compensated by using another
platform. Concurrently, however, their stress decreased. This could be due to the fact that cutting
back on Instagram had a slight association with stress, which again is backed up with literature
supplied by Sperling (2021). He said that Instagram is the most damaging social media platform
compared to all the other sites. Group 2’s (Normal Use) social media usage could have increased
because they were given permission to use social media as normal. Their stress, however,
increased which could go hand-in-hand with the increase in use. For Group 3 (No Social Media),
the number of hours of social media increased. One reason could be because participants were
unable to differentiate their hours they used for active communication via texting/calling. Some
participants watched movies or shows on their phone, which equated to their higher use.
Surprisingly, though, their depression decreased. This result contradicts literature conducted by
Primack et al. (2017) in which they said the more time spent on social media leads to a higher
likelihood of developing depression, thus decreasing use would lower the likelihood of
depressive symptoms. Going back to the theory of behaviorism and motivating operations, as
soon as social media was restricted to some degree in Groups 1 (Instagram Limiting) and 3 (No
Social Media), it suddenly became more valuable (Charman et al., 2013). Recall, restriction of
any one thing is a motivating factor that increases the value of the restricted reinforcer. This
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brings up the idea of a rebound effect in relation to behavioral theory. Hence, it was predicted
that limiting social media would lead to an increase in use as we have already seen (Charman et
al., 2013). Group 1 may have limited their Instagram usage to 10 minutes a day, but their time
spent on social media still increased. Along the same lines, Group 3 was supposed to cut back on
all social media, but their screen time also increased. One way to combat this paradoxical effect
would be to have a substitute healthy behavior, which is known as differential reinforcement of
other behaviors from the theory of operant conditioning, that is more reinforcing than social
media, such as challenging participants to complete tasks (Zane & Davis, 2013). Instead
participants could be rewarded for doing an alternative healthy behavior that is more desirable
than scrolling through social media aimlessly (Charman et al., 2013).
Tables 13-18 were checks for bias. Tables 15 and 17 showed significant interactions
which may indicate bias with sex (Table 15) and academic class (Table 17).
In Table 13 with marital status and group assignment (2-Way ANOVA), the data suggest
that social media barriers are higher for people in a relationship. This could be due to them
having a partner which may fulfill their life. Thus, being on social media may cause them to feel
more negative, competitive feelings. This finding is confirmed by Irvin (2022), who stated that
spending too much time on social media can potentially harm intimate relationships. High selfefficacy in people who have partners could develop from having someone in their life to help.
Radhika and Manju (2017) expressed that married people tend to have higher self-efficacy than
single people. Stress was significantly lower in Group 2 (Normal Use), compared to Groups 1
(Instagram Limiting) and 3 (No Social Media). Perhaps limiting social media has no effect on
stress when controlling for marital status.
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From Tables 14, 16, and 18 with ethnicity, hours worked and age group (2-Way
ANOVA) respectively, stress was the only significant value. Again Group 1 (Instagram
Limiting) had greater stress than Group 3 (No Social Media) and Group 2 (Normal Use). These
findings contradict Trifiro (2018), who stated that Instagram is the most damaging social media
platform; quitting Instagram should have improved mental health cognitions, but instead it
increased stress in Group 1 (Instagram Limiting). Limiting usage on a certain application while
using other social media platforms is more stressful than maintaining current use or quitting
altogether.
From Table 15, with sex and group assignment (2-Way ANOVA), stress was the only
significant value among the groups controlling for sex. Again, Group 1 (Instagram Limiting)
participants showed greater stress than Group 3 (No Social Media) and Group 2 (Normal Use)
participants. Checking for interaction, however, social norms showed significance when groups
interact with sex. Males in Group 1 (Instagram Limiting) had higher social norm values than
females. Before social media, men and women may have held to the same social norms. After
the intervention, however, men are more social in face-to-face or active communication even
though women use social media more. This finding can relate to Lin et al. (2016), who noted that
women are on social media more than men.
From Table 17, with academic class and group assignment (2-Way ANOVA), the only
significant interaction term was with depression. For the main-effects analysis, anxiety showed
significance among academic class controlling for group assignment. That is, being a sophomore
causes more anxiety than being a junior, freshman, senior, or graduate student. For the group
main effects controlling for academic class, stress was highest in Group 1 (Instagram Limiting)
than in Groups 3 (No Social Media) and 2 (Normal Use). This finding was the same as the
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aforementioned results where Group 1 (Instagram Limiting) had higher stress than Group 3 (No
Social Media) and Group 2 (Normal Use) when controlling for the demographic variables
(Trifiro, 2018).
Quantitative Summary
Based on my quantitative research findings, fully abstaining from social media alone
does not improve mental health, rather it increases mental health problems compared to
participants who were able to continue their social media use, assuming that stress holds negative
consequences. However, FoMO decreased. This characteristic somewhat expresses a
psychological addiction and future research should explore this. All-in-all, stress was the most
frequently significant variable that resulted from most of the tests (11 tables). The next frequent
and significant results were depression and social media usage (4 tables). Anxiety showed
significance in 3 tables. FoMO was only significant in 1 table.
Qualitative Results
The qualitative part of this thesis brought a lot of valuable information to the forefront,
particularly in how people felt about a social media detox intervention. From my results, the
major finding was the increase in awareness and mindfulness from all the groups, not just from
Group 3 (No Social Media). Those that remained in Group 2 (Normal Use) were made more
aware of how much time they spent on social media, which is an important finding. Additionally,
some of the responses from participants in Group 3 (No Social Media) on the effect of this
intervention were enlightening. One participant added in an extra comment on his or her
experience: “Thank you for allowing me to participate in this study. The experience was very
eye-opening, not only how much time I spent on social media but also how their use was
engraved into my daily habits. My social media use will never go back to the way it was before.
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It was shocking to see just how much time I wasted.” On the other hand, another participant from
Group 3 (No Social Media) cited his or her experience, “When I have limited my social media
use, my time is more freed. I had time to be bored. There were moments in my days of silence. It
always made me uncomfortable. Staying busy distracts me from the negative things within
myself such as harmful thoughts, feelings, or patterns. When presented with nothing, I must face
everything. I am not good at resting.” This last quote was a good example for differential
reinforcement of other behaviors (Zane & Davis, 2013). Staying busy was what helped this
participant from negative thoughts. Overall, these above comments show the varying degrees of
influence in which quitting social media can have. In general, this intervention gave most of the
participants some insight into their time spent on social media.
After reviewing all the journal responses and performing a thematic analysis, I realized
my intervention had some similarities to the Transtheoretical Model of Behavior Change. This
model consists of six stages for behavior change: precontemplation, contemplation, preparation,
action, maintenance, and termination. This model is appliable to the qualitative part of my thesis
because it deals with awareness and decision to attempt a behavior change. For example, a lot of
the participants were not aware of their social use until after the intervention. Group 2 (Normal
Use) participants would be placed in the precontemplation to contemplation stage since they did
not make the choice to quit but were made aware. Most of the participants in Group 3 (No Social
Media) would be placed in the action phase because they made an effort to quit social media.
After the intervention, most of them would be in the maintenance stage or would relapse. Future
interventions about social media should consider the Transtheoretical Model.
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In conclusion, this study can open the doors to other studies involving social media
related to guilt, sleep, worldview, etc. In addition, social media is involved in an epidemic of
misinformation, but my thesis did not deal with this topic, which is another future research idea.
Comparison of Quantitative and Qualitative Results
Now that the results of the quantitative and qualitative sections have been explained
separately, one needs to draw conclusions by comparing the two analysis paradigms together.
Quantitatively, the older one gets, the less FoMO one has. This corresponds with my qualitative
group responses in which Group 3 (No Social Media) revealed older participants than the other
two groups.
Depression decreased in general in the quantitative pre-post scores and can be connected
to some participant qualitative responses in Group 3 (No Social Media). Before the intervention,
one participant said, “Every day I felt inadequate, not good enough and far from beautiful. I am
depressed and always anxious. I felt like I didn’t have life together like everyone else. I was very
disappointed in who I was and the life I was trying to live.” After the intervention this is what
they said, “Limited use of social media was undeniably helpful. Instead of mindless time
wasting, I got to focus on more of my schoolwork.” In addition, FoMO quantitatively decreased.
Before the intervention, one participant noted, “I’m an anxious person. I feel like social media
contributes to this anxiety as I see people and have a fear of missing out.” After the intervention,
the same participant commented, “I now feel not nearly as reliant on social media. I feel a lot less
stressed when I focus more on myself and less on everyone else.”
Quantitatively, in Group 1 (Instagram Limiting), stress decreased likely due to decreased
use of Instagram. A qualitative note before the intervention came from a stressed participant,
“Most days I felt pretty okay, but sometimes I would find myself bored and end up looking at my
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ex’s Instagram, which only put me in a bad place.” After the intervention, this participant
hypothesized the following, “I think in a way limiting my Instagram usage was helpful since it
gave me less things to do on my phone and made me be more connected to things going on
around me. It also prevented me from mentally hurting myself by looking up my ex’s Instagram
since that always put me down a bad path.” For Group 2 (Normal Use), the qualitative journal
responses indicated that because they were in this group, the participants felt like they could use
social media more than usual. This is connected to the increase in stress for this group in the pre
versus post quantitative results. One participant explained this stress from social media, “My
everyday life felt very hectic, I feel like my brain was running at 120 mph constantly. I had lots
to get done but the stress of the tasks had me result to being on social media to distract myself.”
When comparing Group 3 (No Social Media) to Group 1 (Instagram Limiting) and 2
(Normal Use) combined, the quantitative result showed that anxiety was higher in Group 3 (No
Social Media). Likewise, from the qualitative journal responses, an emerging theme was anxiety
for this group before beginning the intervention. This could have occurred because limiting all
social media use is something these participants had not thought about doing.
A possible disagreement between the two methods would be the social media usage in
each of the groups. Quantitatively, all groups had an increase in use for differing reasons.
However, a lot of the responses in the qualitative journal entries cited that participants became
more aware of their use, or they did not realize how much time they spent on social media.
Another contradiction between the qualitative journals and quantitative data is that some
participants in Group 2 (Normal Use) said they had more time to sleep, study, or spend time with
family; however, their social media usage did not decrease. So, how were they able to do more
activities if their usage stayed the same and increased?
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Limitations and Strengths
Quantitative
To check for bias between non-intervention versus intervention students (Table 12),
being female and working less than 40 hours a week were two significant values, tending
towards willingness to undergo an intervention. There may have been selection bias because of
these demographics. Thus, it was not a randomized survey. Another limitation of these results
was that some participants were lost to follow-up, so post-intervention data could not be
obtained. In addition, I had a 4.4% response rate to the initial survey, which was less than other
studies that cited 20% as the average response rate. To fix this issue, I would need to recruit
more participants by sending multiple emails or gathering people from other venues. Increasing
the number of participants will increase statistical power. Another limitation was the inability to
fully control the intervention environment. Participants were entrusted to comply with their
group assignment and to answer honestly on both the pre- and post-intervention questionnaires.
Sometimes recall bias and wanting to please the researcher come into play, which could have
resulted in some inaccurate data; however, tables 12-18 were checks for bias. Lastly, I ran 22
statistical tests, which created a high risk of false positives. I did not run some of the exploratory
tests due to low power from small sample sizes. For future studies, I will do a Bonferronicorrection or conduct less tests.
On the other hand, some strengths of the quantitative data analysis were the abundance of
information and tests that could be run to find other significant results. All of the Two-Way
ANOVA tables were checks for confounders (Tables 13-18). For the statistical tests using the
intervention participants, even though the sample sizes were unequal and in spite of low power,
data was transformed to attain normality. Another strength would be the reflection of the
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ethnicities in the study were similar to the nation’s population. In the study, 61.7% of the
participants were White, 21.8% were Hispanic/Latino, 6.1% were Asian, 0.7% were American
Indian and Alaskan Native, and 0.2% were Native Hawaiian and Other Pacific Islander. In the
2021 US census, 76.3% of the country is White, 18.5% are Hispanic/Latino, 5.9% are Asian,
1.3% are American Indian and Alaskan Native, and 0.2% are Native Hawaiian and Pacific
Islander. As for the questionnaire, I used well established cognitive tools (FoMO Scale and
DASS 21). In addition, asking participants to track and report their social media usage helped the
majority of them be more mindful of their use. Lastly, the researcher gained ample sample size
from the pre-questionnaire.
Qualitative
One limitation was the threat of bias in Groups 1 (Instagram Limiting) and 2’s (Normal
Use) responses, which may not be representative of the other participants in their respective
groups who failed to respond to the journal entries. Next, when conducting thematic analysis,
reaching a consensus among three researchers can cause some of the themes to be disregarded. In
addition, no claims can be made about what a participant may have been implying. Additionally,
the wording of the questions could have confused the participants’ perception of how to answer
what the question was trying to ask. Thus, clear wording of the questions is important or else
conducting a thematic analysis will produce ambiguity when looking for themes to a particular
question.
For strengths, this method allowed for open-ended participant responses, which would
not have been possible with only a quantitative approach. In essence, this method allowed for
more interpretation as to how social media affects college students. Participants were able to
explain their experience with the intervention from their own point of view versus only looking
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at their quantitative data. Another strength of the thematic analysis was how flexible the
development of themes can be. Lastly, it was a good idea to triangulate the qualitative results
with the quantitative data.
The Thesis Journey
Now that I have come to the end of my thesis journey, I realize I have grown in many
ways than I would have otherwise. Looking back, I remember how excited and nervous I was to
begin this daunting project. I heard all the stories of how intimidating the thesis process was, but
at the same time the most rewarding. I knew I was ready for what was ahead.
It all began once I started the conversation with my committee chair about potential thesis
topics back in January 2021. The topics ranged from physical activity delivered through online
platforms versus in person to personality traits on social media use. I was jumping all around on
topics and felt highly ambitious. Many peers before me warned me to narrow my search and to
realize that I will not like the journey 100% of the time. I thought they were kidding. As I began
to narrow my topic to exploring social media and its effects on college students’ mental health, I
started to realize that this is the field I want to pursue in the future.
I began the search of who I wanted on my thesis committee, and we began mapping the
general layout of what I wanted to accomplish with my thesis, which included a mixed-methods
intervention design. At that moment, I did not realize how much work that would entail. I started
chapters 1 and 2, which were quite fun because I learned more and more each time I read a new
article. Soon, I was writing draft after draft to send back and forth to my committee members.
Good communication and organizational skills came in handy at this point because I had to
balance different parts of the thesis with different members. In addition, being on top of edits and
correspondences were a true test of my punctuality and work ethic.
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From July 2021 to February 2022, the drafts for chapters 3, 4, and 5 came together, and
the editing continued on. There were a few setbacks because it felt like as soon as I finished one
part, three more parts needed my attention. However, a whole year had passed since I started,
and I began to see the light at the end of the tunnel. All this hard work will soon pay off. It
motivated me to not give up and to keep pushing.
I set a date for my thesis defense, and it seemed too good to be true that I was almost
finished. People were not kidding when they said that you will do all this research and work for a
small amount of gain. Personally, this project has changed me in some ways. For example, my
approach to tasks in life evolved. I have learned to be more flexible. Sometimes things do not
always go as planned, and it was a wake-up call for me to realize that. There will always be
bumps in the road, and it is important to not be so rigid, no matter how much planning I put in.
Another learning tip I gained from this experience was perseverance. Writing this thesis was a
true test of my ability to push through until the end. I feel as though I have come out much more
resilient that I would have been if I had not done a thesis.
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Appendix A. Recruitment Flyer

You are invited to participate in an IRB approved research study about social media. It will entail
taking a survey. If you are interested, there will also be an opportunity to participate in a social
media intervention for a week. There are no risks involved with taking the survey, although
some questions may be uncomfortable.

The benefit in participating is that you can contribute to knowledge (and recommendations)
about social media usage.

If you have questions concerning this research, contact Kimanh Le
at kle3@patriots.uttyler.edu for more information. Otherwise, please proceed with the online
survey.

The following link connects you to the survey:

https://uttyler.az1.qualtrics.com/jfe/form/SV_dormGo1ZuCXgh1k
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Appendix B. Social Media Questionnaire

Social Media Questionnaire
Start of Block: Default Question Block

Q1 Consent of Participants for Social Media Study – Survey Fall 2021 I invite you to take a
survey to evaluate your social media usage and your health. This study is part of a master’s thesis
to learn how social media and wellbeing are related. Survey Content: The purpose of this
survey is to study social media usage in UT Tyler students and to uncover problems from its
use.
Voluntary Consent: This survey is optional. There are no consequences for not participating or
not completing this survey. Anonymous: The survey is anonymous. No names are recorded if
one chooses to participate in the survey. The UT Tyler Institutional Review Board may look at
the research documents. The purpose of the board is to make sure that research is conducted
professionally, correctly, and safely. Results from this survey will be analyzed and evaluated
with the supervision of UT Tyler researchers. If you choose to be in the survey, your results will
be anonymous and remain confidential. At the end of the survey, you will be asked if you would
like to be in an intervention study. Then, I may contact you; you will no longer be anonymous at
this point. Administration: The survey is sent electronically through an email link from
9/20/2021 to 9/27/2021. It will utilize Qualtrics software. The survey will take about 5-10
minutes to complete. Potential Risks: There are no known risks of physical harm. Very small
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Appendix B (Continued)
risks of psychological discomfort may occur from certain questions. UT Tyler has school
counselors available to help lessen any emotional risks you may develop from taking this
survey. Potential Benefits: Some benefits from taking this survey may be learning about your
own social media use or developing ways to control your use. For Further
Information: Contact Dr. David Pearson, Chair of the IRB, at (903) 5655858, dpearson@uttyler.edu, Dr. William Sorensen, thesis committee chair for this study, at
(903) 566-7032,wsorensen@uttyler.edu, and Kimanh Le, the student researcher, at (254) 8551169, kle3@patriots.uttyler.edu

Q2 If you consent to participate in this survey, please click continue. If you do not wish to
participate in this survey, please click quit

o Continue (1)
o Quit (2)
Q3 What academic department are you in? (Please type only one department.)
________________________________________________________________

Q4 What is your age (in years)?
________________________________________________________________
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Appendix B (Continued)
Q5 What is your academic year classification?

o Freshman (1)
o Sophomore (2)
o Junior (3)
o Senior (4)
o Graduate or Doctoral Student (5)

Q6 What is your sex?

o Male (1)
o Female (2)
o Non-binary / third gender (3)
o Prefer not to say (4)

Q7 How many hours per week do you work for salary or pay? If you don't work, put 0.
________________________________________________________________
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Appendix B (Continued)
Q8 What is your marital status?

o Single (1)
o In a relationship, not married (5)
o Married (4)
o Divorced or Widowed (2)
Q9 What is your ethnicity?

o American Indian or Alaskan Native (1)
o Asian (2)
o Black or African American (3)
o Hispanic or Latino (4)
o Native Hawaiian or Other Pacific Islander (5)
o White (6)
o Other, please specify (7) ________________________________________________
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Appendix B (Continued)
Q10 Please rank the top three social media sites you use the most in a typical day with rank 1
being the site you use the most followed by rank 2 and rank 3. Leave the other choices blank.
______ Instagram (1)
______ Snapchat (2)
______ Facebook (3)
______ Twitter (4)
______ YouTube (5)
______ TikTok (7)
______ Other (please specify) (8)

Q11a In your ranking above in Q10, about how many hours do you spend on your first ranked
social media site?
________________________________________________________________

Q11b About how many hours do you spend on your second ranked social media site?
________________________________________________________________

Q11c About how many hours do you spend on your third ranked social media site?
________________________________________________________________
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Appendix B (Continued)
Q12 Please rank your top three purposes of using social media, with rank 1 being the top reason
you use social media followed by rank 2 and rank 3. Leave the other choices blank.
______ To share photos and videos (1)
______ To follow the current trend (2)
______ To make new friends (3)
______ To communicate with existing friends (4)
______ To play interactive games (5)
______ To get support for personal problems (6)
______ Other (please specify) (7)

Q13 During a typical day about how many hours do you spend on social media? (You may type
in decimals. For example: 1.5, 2.3, or 4.75)
________________________________________________________________

Q14 About how many times each day do you access social media?
________________________________________________________________
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Appendix B (Continued)
Q15 How would you describe your own physical health?

o Excellent (2)
o Good/Could be better (3)
o Fair (4)
o Poor (5)
Q16 In the past week, how many times have you accessed social media in bed before going to
sleep?

o Never (1)
o 1-2 times a week (2)
o 3-4 times a week (3)
o 5-6 times a week (4)
o Every night (5)
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Appendix B (Continued)
Q17 Have you ever been diagnosed with depression or anxiety by a health professional? (Doctor
or Nurse Practitioner)

o Yes (1)
o No (2)
o Prefer not to say (3)
Q18 Do you agree or disagree that:
Strongly
disagree (1)

Somewhat
disagree (2)

Neither agree
nor disagree
(3)

Somewhat
agree (4)

Strongly agree
(5)

Social media
use interferes
with my
normal day at
work, school,
or recreational
activities (1)

o

o

o

o

o

Social media
affects my
ability to sleep
(2)

o

o

o

o

o

Socializing
face-to-face is
happening less
often since
joining social
media (3)

o

o

o

o

o
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Q19 Do you agree or disagree that:
Strongly
disagree (1)

Somewhat
disagree (2)

Neither agree
nor disagree
(3)

Somewhat
agree (4)

Strongly agree
(5)

I compare
myself to
others while
scrolling
through social
media? (1)

o

o

o

o

o

My social
media usage is
normal
compared to
my peers (2)

o

o

o

o

o

If my friends
stopped using
a certain social
media site, I
will stop using
that certain
site (3)

o

o

o

o

o

If all my
friends are on
their phones
when out
together, I will
be on my
phone as well
(4)

o

o

o

o

o

My own social
media use is
normal in
general (5)

o

o

o

o

o
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Q20 On a scale from never to always, please answer the following:
Never (1)

Sometimes (2)

Often (4)

Almost Always
(5)

I fear others have
more rewarding
experiences than
me on social
media (1)

o

o

o

o

I spend too much
time keeping up
with what is going
on (2)

o

o

o

o

When I miss out
on a planned gettogether, it
bothers me (3)

o

o

o

o

It is important that
I understand my
friends "in jokes"
(5)

o

o

o

o
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Q21 On a scale from never to always, please answer the following:
Never (1)

Sometimes (2)

Often (3)

Almost Always
(4)

I get worried
when I find out
my friends are
having fun
without me (1)

o

o

o

o

I get anxious
when I don't know
what my friends
are up to (2)

o

o

o

o

If I stop using
social media, I
will be missing
out on events (3)

o

o

o

o

I fear my friends
have more
rewarding
experiences than
me (4)

o

o

o

o
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Q22 On a scale from never to always, please answer the following:
Never (1)

Sometimes (2)

Often (3)

Almost Always
(4)

It bothers me
when I miss an
opportunity to
meet up with
friends (1)

o

o

o

o

When I have a
good time, it is
important for me
to share the details
online (e.g.
updating status)
(2)

o

o

o

o

When I go on
vacation, I
continue to keep
tabs on what my
friends are doing
(3)

o

o

o

o

Q23 I can stop using social media on my own when I want to

o Never (1)
o Sometimes (2)
o About half the time (3)
o Most of the time (4)
o Always (5)
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Q24 Recently, how often do you feel the following symptoms after using social media for 2
hours straight?
Never (1)

Sometimes (2)

Often (4)

Almost Always
(5)

I can't seem to
experience any
positive feeling at
all (7)

o

o

o

o

I find it difficult to
work up the
initiative to do
things (13)

o

o

o

o

I feel that I have
nothing to look
forward to (14)

o

o

o

o

I feel downhearted and blue
(15)

o

o

o

o

I am unable to
become
enthusiastic about
anything (16)

o

o

o

o

I feel like I am not
worth much as a
person (17)

o

o

o

o

I feel that life is
meaningless (18)

o

o

o

o
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Q25 Recently, how often do you feel the following symptoms after using social media for 2
hours straight?
Never (1)

Sometimes (2)

Often (3)

Almost Always
(4)

I am aware of
dryness of my
mouth (1)

o

o

o

o

I experience
breathing
difficulty
(excessively rapid
breathing,
breathlessness in
the absence of
physical exertion)
(12)

o

o

o

o

I experience
trembling (ex: in
the hands) (14)

o

o

o

o

I am worried
about situations in
which I might
panic and make a
fool of myself
(15)

o

o

o

o

I feel like I am
close to panic (16)

o

o

o

o

I am aware of the
action of my heart
in the absence of
physical exertion
(ex: sense of heart
rate increase, heart
missing a beat)
(17)

o

o

o

o

I feel scared
without any good
reason (18)

o

o

o

o
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Q26 Recently, how often do you feel the following symptoms after using social media for 2
hours straight?
Never (1)

Sometimes (2)

Often (3)

Almost Always
(4)

o
o

o
o

o
o

o
o

I feel that I am
using a lot of
nervous energy
(13)

o

o

o

o

I find myself
getting agitated
(7)

o

o

o

o

I find it difficult
to relax (2)

o

o

o

o

I am tolerant of
anything that
keeps me from
getting on with
what I was doing
(4)

o

o

o

o

I feel that I was
rather touchy (14)

o

o

o

o

I find it hard to
wind down (6)
I tend to overreact
to situations (12)
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Q27 If you would like to participate in the social media intervention following this survey, please
click yes. If not, please click no.

o No (1)
o Yes, I want to quit social media completely for 1 week to see how it affects me and if it will
help me. (2)

o Yes, I am interested in being assigned to any other group that isn't as extreme as the group
above. (4)

Q28 You have requested to participate in the social media intervention. This intervention will
only last a week or 2 during this semester. Please leave your first and last name, email, or cell
phone number, and I will contact you in about a week with more information.
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________

End of Block: Default Question Block
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Appendix C. Fear of Missing Out Scale: FoMOs

Fear of Missing Out Scale: FoMOs
Przybylski, Murayama, DeHann, & Gladwell (2013)

Participant Instructions

Below is a collection of statements about your everyday experience. Using the scale provided
please indicate how true each statement is of your general experiences. Please answer according
to what really reflects your experiences rather than what you think your experiences should be.
Please treat each item separately from every other item.

Response Anchors

Not at all true of me

|1

Slightly true of me

|2

Moderately true of me

|3

Very true of me

|4

Extremely true of me

|5

Items

1.
2.
3.
4.
5.
6.
7.

I fear others have more rewarding experiences than me.
I fear my friends have more rewarding experiences than me.
I get worried when I find out my friends are having fun without me.
I get anxious when I don't know what my friends are up to.
It is important that I understand my friends "in jokes."
Sometimes, I wonder if I spend too much time keeping up with what is going on.
It bothers me when I miss an opportunity to meet up with friends.
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8. When I have a good time it is important for me to share the details online (e.g. updating
status).
9. When I miss out on a planned get-together it bothers me.
10. When I go on vacation, I continue to keep tabs on what my friends are doing.
Calculating Individual Scores
Individual scores can be computed by averaging responses to all ten items and forms a reliable
composite measure (α = .87 to .90).
How to Cite
Przybylski, A. K., Murayama, K., DeHaan, C. R., & Gladwell, V. (2013). Motivational,
emotional, and behavioral correlates of fear of missing out. Computers in Human Behavior, 29,
1814-1848.
Notes on Use
•
•
•
•

Where and when possible, randomize the presentation order of these items.
I am interested to hear about how the work is being used.
This scale is provided free for personal and academic use.
If you want to use this measure in a commercial or for profit organization let me know
and we can work out licensing.
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Appendix D. DASS 21
Please read each statement and circle a number 0, 1, 2 or 3 which indicates how much the
statement applied to you over the past week. There are no right or wrong answers. Do not spend
too much time on any statement.

The rating scale is as follows:

1.
2.
3.
4.

0
1
2
3

Did not apply to me at all - never
Applied to me to some degree, or some of the time - sometimes
Applied to me to a considerable degree or a good part of time - often
Applied to me very much or most of the time – almost always

DASS-21 Scoring Instructions

The DASS-21 should not be used to replace a face to face clinical interview. If you are
experiencing significant emotional difficulties you should contact your GP for a referral to a
qualified professional.

Depression, Anxiety and Stress Scale - 21 Items (DASS-21)

The Depression, Anxiety and Stress Scale - 21 Items (DASS-21) is a set of three self-report
scales designed to measure the emotional states of depression, anxiety, and stress.

Each of the three DASS-21 scales contains 7 items, divided into subscales with similar content.
The depression scale assesses dysphoria, hopelessness, devaluation of life, self-deprecation, lack
of interest / involvement, anhedonia, and inertia. The anxiety scale assesses autonomic arousal,
skeletal muscle effects, situational anxiety, and subjective experience of anxious affect.
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The stress scale is sensitive to levels of chronic non- specific arousal. It assesses difficulty
relaxing, nervous arousal, and being easily upset / agitated, irritable / over-reactive and
impatient. Scores for depression, anxiety and stress are calculated by summing the scores for the
relevant items.

The DASS-21 is based on a dimensional rather than a categorical conception of psychological
disorder. The assumption on which the DASS-21 development was based (and which was
confirmed by the research data) is that the differences between the depression, anxiety and the
stress experienced by normal subjects and clinical populations are essentially differences of
degree. The DASS-21 therefore has no direct implications for the allocation of patients to
discrete diagnostic categories postulated in classificatory systems such as the DSM and ICD.

Recommended cut-off scores for conventional severity labels (normal, moderate, severe) are as
follows: NB Scores on the DASS-21 will need to be multiplied by 2 to calculate the final score.

DASS Severity Ratings

The DASS is a quantitative measure of distress along the 3 axes of depression, anxiety, and
stress. It is not a categorical measure of clinical diagnoses.

Emotional syndromes like depression and anxiety are intrinsically dimensional - they vary along
a continuum of severity (independent of the specific diagnosis). Hence the selection of a single
cut-off score to represent clinical severity is necessarily arbitrary.
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A scale such as the DASS can lead to a useful assessment of disturbance, for example
individuals who may fall short of a clinical cut-off for a specific diagnosis can be correctly
recognized as experiencing considerable symptoms and as being at high risk of further problems.
However for clinical purposes it can be helpful to have ‘labels’ to characterize degree of severity
relative to the population. Thus the following cut-off scores have been developed for defining
mild/moderate/severe/ extremely severe scores for each DASS scale.
Note: the severity labels are used to describe the full range of scores in the population, so ‘mild’
for example means that the person is above the population mean but probably still way below the
typical severity of someone seeking help (i.e. it does not mean a mild level of disorder.

The individual DASS scores do not define appropriate interventions. They should be used in
conjunction with all clinical information available to you in determining appropriate treatment
for any individual.
1Symptoms
2The

of psychological arousal

more cognitive, subjective symptoms of anxiety
Depression

Anxiety

Stress

Normal

0-4

0-3

0-7

Mild

5-6

4-5

8-9

Moderate

7-10

6-7

10-12

Severe

11-13

8-9

13-16

Extremely Severe

14+

10+

17+
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Appendix E. Intervention Instructions
Hi participant,
Thank you for your interest in participating in a social media detox intervention. Attached is a
consent form for your reference. Here are the instructions for the intervention:

This intervention will last two weeks and will begin on Monday, October 25th and end on
Sunday, November 7th. I ask that you have screen time (iPhone) or digital wellbeing (Android)
turned on in the settings of your phone beginning on Monday, October 25th. To do this for
iPhone, go to settings > scroll down to “screen time” > click “turn on screen time”. For Android
users, go to settings > Digital Wellbeing & parental controls > menu > Manage your data >
toggle on “Daily device usage”. The first week is the baseline week where you will continue to
use social media as you normally would. At the end of the 1st week on Saturday (10/30), I will
contact you to send me a screen shot of your screen time or digital wellbeing. Next, the second
week is the intervention week where you will follow the rules of the group you are assigned to.
At the end of the intervention, I will send you a link to a post-intervention questionnaire and
open-ended response questions about your experience with the intervention.

You have been assigned to Group 1. Your task is to limit your Instagram use to only 10 minutes
a day. You are allowed to use any other social media site at your leisure.

You have been assigned to Group 2. Your task is to use social media as normal.
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You have been assigned to Group 3. Your task is to use no social media. The only time you may
use social media is if it is to reach someone via direct messages or to catch up with family or
friends. There should be no passive scrolling through social media. I suggest taking up a new
hobby that you will now have time for.

On Saturday (11/6), I will contact you to send me another screenshot of your screen time or
digital wellbeing. The intervention will end on Sunday, November 7th.

I will contact you on Monday, October 25th to announce the beginning of the intervention.

113

Appendix F. Qualitative Journal Entries
1. Before you begin, please provide the following dates:
The date you started the intervention _________________________
The date you ended the intervention __________________________
Today’s date ____________________________________________

2. Why did you decide to participate in the intervention?

3. Before you began the intervention, describe how you felt about your everyday life, on
most days. (Your feelings might have ranged from feeling very uncomfortable (anxious,
overwhelmed, or sad); to feeling pretty comfortable; to feeling very comfortable. Please
explain those feelings in two to three sentences.

4. Have you noticed any changes in how you felt during or how you feel now after this
intervention compared to when you started? For example, did you notice any benefits in
your mood because of limiting social media? What specific changes have you noticed?

5. During the intervention, it is likely that you had at least one or more extra hours to do
“other things” while not connected to social media. Please briefly describe those “other
things”.
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6. In general, do you think that the experience of limiting your time on social media was
helpful in some way? Unhelpful? Or something in between? Please explain.

7. In the future, how likely is it that you will change your time spend on social media or
return to your use before the intervention. Check one:
____Return to earlier use
___Spend less time than before
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Appendix G. Post-Intervention Questionnaire
Post-Intervention Questionnaire

Start of Block: Default Question Block

Q1 What is your first and last name?
________________________________________________________________

Q2 What is your email address?
________________________________________________________________

Q3 What is you cell phone number?
________________________________________________________________

Page Break
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QQ10 Please rank the top three social media sites you use the most in a typical day with rank 1
being the site you use the most followed by rank 2 and rank 3. Leave the other choices blank.
______ Instagram (1)
______ Snapchat (2)
______ Facebook (3)
______ Twitter (4)
______ YouTube (5)
______ TikTok (7)
______ Other (please specify) (8)

QQ11a In your ranking above in QQ10, about how many hours do you spend on your first
ranked social media site?
________________________________________________________________

QQ11b About how many hours do you spend on your second ranked social media site?
________________________________________________________________
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QQ11c About how many hours do you spend on your third ranked social media site?
________________________________________________________________

QQ12 Please rank your top three purposes of using social media, with rank 1 being the top
reason you use social media followed by rank 2 and rank 3. Leave the other choices blank.

o To share photos and videos (1)
o To follow the current trend (2)
o To make new friends (3)
o To communicate with existing friends (4)
o To play interactive games (5)
o To get support for personal problems (6)
o Other (please specify) (7) ________________________________________________

QQ13 During a typical day about how many hours do you spend on social media? (You may
type in decimals. For example: 1.5, 2.3, or 4.75)
________________________________________________________________
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QQ14 About how many times each day do you access social media?
________________________________________________________________

QQ15 How would you describe your own physical health?

o Excellent (1)
o Good/Could be better (2)
o Fair (3)
o Poor (4)

QQ16 In the past week, how many times have you accessed social media in bed before going to
sleep?

o Never (1)
o 1-2 times a week (2)
o 3-4 times a week (3)
o 5-6 times a week (4)
o Every night (5)
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QQ18 Do you agree or disagree that:
Strongly
disagree (1)

Neither agree
nor disagree
(3)

Somewhat
disagree (2)

Somewhat
agree (4)

Strongly agree
(5)

Social media
use interferes
with my
normal day at
work, school,
or recreational
activities (1)

o

o

o

o

o

Social media
affects my
ability to stay
healthy
physically (2)

o

o

o

o

o

Socializing
face-to-face is
happening less
often since
joining social
media (3)

o

o

o

o

o
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QQ18 Do you agree or disagree that:
Strongly
disagree (1)

Neither agree
nor disagree
(3)

Somewhat
disagree (2)

Somewhat
agree (4)

Strongly agree
(5)

Social media
use interferes
with my
normal day at
work, school,
or recreational
activities (1)

o

o

o

o

o

Social media
affects my
ability to stay
healthy
physically (2)

o

o

o

o

o

Socializing
face-to-face is
happening less
often since
joining social
media (3)

o

o

o

o

o

121

Appendix G (Continued)
QQ19 Do you agree or disagree that:
Strongly
disagree (1)

Neither agree
nor disagree
(3)

Somewhat
disagree (2)

Somewhat
agree (4)

Strongly agree
(5)

I compare
myself to
others while
scrolling
through social
media? (1)

o

o

o

o

o

My social
media usage is
normal
compared to
my peers (2)

o

o

o

o

o

If my friends
stopped using
a certain social
media site, I
will stop using
that certain
site (3)

o

o

o

o

o

If all my
friends are on
their phones
when out
together, I will
be on my
phone as well
(4)

o

o

o

o

o

My own social
media use is
normal in
general (5)

o

o

o

o

o

122

Appendix G (Continued)
QQ20 On a scale from never to always, please answer the following:
Never (1)

Sometimes (2)

Often (3)

Almost Always
(4)

I fear others have
more rewarding
experiences than
me on social
media (1)

o

o

o

o

I spend too much
time keeping up
with what is going
on (2)

o

o

o

o

When I miss out
on a planned gettogether, it
bothers me (3)

o

o

o

o

It is important that
I understand my
friends "in jokes"
(5)

o

o

o

o
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QQ21 On a scale from never to always, please answer the following:
Never (1)

Sometimes (2)

Often (3)

Almost Always
(4)

I get worried
when I find out
my friends are
having fun
without me (1)

o

o

o

o

I get anxious
when I don't know
what my friends
are up to (2)

o

o

o

o

If I stop using
social media, I
will be missing
out on events (3)

o

o

o

o

I fear my friends
have more
rewarding
experiences than
me (4)

o

o

o

o
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QQ22 On a scale from never to always, please answer the following:
Never (1)

Sometimes (2)

Often (3)

Almost
Always (4)

(5)

It bothers me
when I miss an
opportunity to
meet up with
friends (1)

o

o

o

o

o

When I have a
good time, it is
important for
me to share the
details online
(e.g. updating
status) (2)

o

o

o

o

o

When I got on
vacation, I
continue to
keep tabs on
what my
friends are
doing (3)

o

o

o

o

o

QQ23 I can stop using social media on my own when I want to

o Never (1)
o Sometimes (2)
o About half the time (3)
o Most of the time (4)
o Always (5)
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QQ24 Recently, how often do you feel the following symptoms after using social media for 2
hours straight?
Never (1)

Sometimes (2)

Often (4)

Almost Always
(5)

I can't seem to
experience any
positive feeling at
all (7)

o

o

o

o

I find it difficult to
work up the
initiative to do
things (13)

o

o

o

o

I feel that I have
nothing to look
forward to (14)

o

o

o

o

I feel downhearted and blue
(15)

o

o

o

o

I am unable to
become
enthusiastic about
anything (16)

o

o

o

o

I feel like I am not
worth much as a
person (17)

o

o

o

o

I feel that life is
meaningless (18)

o

o

o

o
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QQ25 Recently, how often do you feel the following symptoms after using social media for 2
hours straight?
Never (1)

Sometimes (2)

Often (3)

Almost Always
(4)

I am aware of
dryness of my
mouth (1)

o

o

o

o

I experience
breathing
difficulty
(excessively rapid
breathing,
breathlessness in
the absence of
physical exertion)
(12)

o

o

o

o

I experience
trembling (ex: in
the hands) (14)

o

o

o

o

I am worried
about situations in
which I might
panic and make a
fool of myself
(15)

o

o

o

o

I feel like I am
close to panic (16)

o

o

o

o

I am aware of the
action of my heart
in the absence of
physical exertion
(ex: sense of heart
rate increase, heart
missing a beat)
(17)

o

o

o

o

I feel scared
without any good
reason (18)

o

o

o

o
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QQ26 Recently, how often do you feel the following symptoms after using social media for 2
hours straight?
Never (1)
I find it hard to
wind down (6)

Sometimes (2)

Often (3)

Almost Always
(4)

o
o

o
o

o
o

o
o

I feel that I am
using a lot of
nervous energy
(13)

o

o

o

o

I find myself
getting agitated
(7)

o

o

o

o

I find it difficult
to relax (2)

o

o

o

o

I am tolerant of
anything that
keeps me from
getting on with
what I was doing
(4)

o

o

o

o

I feel that I was
rather touchy (14)

o

o

o

o

I tend to overreact
to situations (12)

End of Block: Default Question Block
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Appendix H. UT Tyler Departments
Department of Art and Art History
Department of Biology
Department of Chemistry and Biochemistry
Department of Communication
Department of Literature and Languages
Department of Mathematics
Department of Political Science and History
Department of Social Sciences
Department of Accounting, Finance, and Business Law
Department of Management and Marketing
Department of Human Resource Development
Department of Psychology and Counseling
Department of Civil Engineering
Department of Construction Management
Department of Electrical Engineering
Department of Mechanical Engineering
Department of Health and Kinesiology
Doctor of Pharmacy
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Appendix I. IRB Approval

October 4, 2021
Dear Kimanh Le,
Your request to conduct the study: Exploring Social Media Usage and Its Effects on College
Students' Mental Health, IRB-FY2021-218 has been approved by The University of Texas at
Tyler Institutional Review Board as a study exempt from further IRB review subject to Category
3.(i)(B). Research involving benign behavioral interventions in conjunction with the collection of
information from an adult subject through verbal or written responses (including data entry) or
audiovisual recording if the subject prospectively agrees to the intervention and information
collection.
Any disclosure of the human subjects’ responses outside the research would not reasonably place
the subjects at risk of criminal or civil liability or be damaging to the subjects’ financial standing,
employability, educational advancement, or reputation.
.
While this approval includes a waiver of signed, written informed consent, please ensure
prospective informed consent is provided, if applicable, unless special circumstances are
indicated in the approval email. In addition, please ensure that any research assistants are
knowledgeable about research ethics and confidentiality, and any co-investigators have
completed human protection training within the past three years, and have forwarded their
certificates to the Office of Research and Scholarship (research@uttyler.edu).
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Please review the UT Tyler IRB Principal Investigator Responsibilities, and acknowledge your
understanding of these responsibilities and the following through return of this email to the IRB
Chair within one week after receipt of this approval letter:
Prompt reporting to the UT Tyler IRB of any proposed changes to this research activity.
•

Prompt reporting to the UT Tyler IRB and academic department administration
will be done of any unanticipated problems involving risks to subjects or others.
• Suspension or termination of approval may be done if there is evidence of any serious or
continuing noncompliance with Federal Regulations or any aberrations in original
proposal.
• Any change in proposal procedures must be promptly reported to the IRB prior to
implementing any changes except when necessary to eliminate apparent immediate
hazards to the subject.
• Submit a Closure form when study is concluded. See Cayuse Resources on our Cayuse
IRB webpage for instructions on how to do so.
Best of luck in your research and do not hesitate to contact the Office of Research and
Scholarship if you need any further assistance.
Sincerely,
University of Texas at Tyler Institutional Review Board
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